FILED
2008 LIMITED LIABILITY COMPANY, Apr 21,2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000099151 ecretary of State
1. Entity Name 04-21-2008 90325 015 ***138.75
BEST MED BILLING SOLUTIONS, LLC
Principal Place of Business Maifing Address
14062 GCEAN PINE CIRCLE 14062 OCEAN PINE CIRCLE
ORLANDO, FL 32828 ORLANDO, FL 32828
A e KT O AR
Suite, Apt. #, etc, Suita, Apt. #, etc. 01052008 Chg-LLC CR2E083 (12/06)
City & State Chy & State 4. FE) Number Applied For
_ S56-26765711 Not Appiicable
Zip Country Zp Country 8. Cenificate of Status Desired [ ggggqmw
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SANTIAGO, TAMMY R T —
14062 OCEAN PINE CIRCLE - Streat Address (P.Q. Box Number is Not Acceptabla)
ORLANDO, FL 32828

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Sdm,.!ymdupimmdraglﬂssdwmdmdw. (NOTE: Regl Agecr 1ocgared wheon 1 ng) DATE

FILE NOWIIL .FEE IS $138.75 . Make check payable to
Aftor May 1, 2003 Feo will bo $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
mE - 'MGR ] Detete TLE [JChange [ Addition
NAME SANTIAGO, TAMMY HAME
STREET ADORESS | 14062 OCEAN PINE CIRCLE STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32828 CITY-S1-2P
TIRLE 3 petete 13 O Change [ Addition
MAME + NANE
STREEY ADDRESS | STREET ADORESS
omY-$T-2P CTY-S1-2P
L T Delete TTLE OcCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2P
TmE N o 1 Datete mE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-S1-2P CITY-§7-2P
e [ Deiste NLE O Change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CIry-51-2p
TLE O betete TILE Ochange [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-55-2P CIFY-ST- TP

11. | hereby certify that the information supplied with this filing does not qualify for the exerptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
. Emited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE - ﬂmw%&% /-H iq 108

TYPED OR PRINTED MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




