FILED

2007 LIMITED LIABILCITY COMPANY Aug 16,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # M06000005171 Secretary of State
1. Entity Name

TALEMED, LLC

Principal Place of Businass ) Mailing Addrass
403 LOVELAND MADEIRA RD 403 LOVELAND MADEIRA RD
LOVELAND, OH 45140 LOVELAND, OH 45140
. '. ‘ i 07192007 No Chg-LLC CRZEQ83 (11/05)
DO NOT WRITE IN THIS SPACE PRy FppidTa
36-4584578 Not Applicable

o $5.00 additional

5. Certificats of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

GALLETS, EUNICE . DO NOT WRITE

2825 SW 22ND AVE STE 105

DELRAY BEACH, FL 33445 ' "IN THIS SPACE

4

8. The ebove named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnaturs, lypad or printed nama of regislared agenl and tilig il appicable. {MNOTE Regislered Agant tignature reguired when reingtating) DATE
- oononoTTALIn
Dub by Boptember 14, 2007 na/E/0T-0003-007 50, 00
9, MANAGING MEMBERS/MANAGERS
TME CEO
NAME TRACEY, ELIZABETH
STREET ADORESS | 403 LOVELAND MADEIRA RD .
CITY-$T-72IP LOVELAND, OH 45140
Tne
NAME
STREET ADDRESS
CIry-S1-23P
e
NAME

s | . DO NOT WRITE

HAME
STREET ADDRESS
CITY-§1-ZiP

TTLE ’ )
NAME . . R . .
STREET ADDRESS
CITY-§1.21P

TILE

NAME

SIREET ADDRESS
CITY-51-7IP

11. | heraby certity 1hat the information suppliad with this filing does not qualify for the exemptions contained in Chaprar 119, Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

\ it/ 2frslor  Srs-74. 7300

INTED NAME OF SIGNING MANAGING MEMDE@’OR AUTHORIZED REPRESENTATIVE Datg Daytime Phore #

SIGNATURE;

D
7
SIGNATURE AND TYPED @




