FILED
2007 LIMITED LIABILITY COMPANY Aug 20,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M06000006134 08-20-2007 90182 032 ****50.00
1. Entity Name
ENVOY LLC
Principal Place of Business Mailing Address B 0 U b q ‘J l ‘
26 CENTURY BLVD., SUITE 601 26 CENTURY BLVD., SUITE 601 , )
NASHVILLE, TN 37214 NASHVILLE, TN 37214
R N AR AR A
Suite, Apt. #, elc. Suite, Apt. 4, etc. 08092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20- sNGyaY Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O $5.00 Additicna
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title f apphcable. (NOTE: Registered Agenl signature raquired when tenstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Deleie TILE O change [ Addition
HAME EMDEON BUSINESS SERVICES LLC NAME
STREET ADDRESS | 26 CENTURY BLVD., SUITE 601 STREET ADDRESS
CITY-57-7IF NASHVILLE, TN 37214 CITY-ST- 2P
TILE 1 Detele TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TI7LE ] Datele TITLE [J Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TILE O Detete TILE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-21P
TITLE 1 Delete TITLE O thange (3 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2IP
TITLE [J Detete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IF Ciny-51-2ip

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability compapy ofjhe receiver or frustee empowerad (0 execule this repart as required by Chagpter 808, Florida Statutes.

SIGNATURE: (\m P crey 10 Yacd E',u)!(ﬂ (3e)703- 3400

SIGNATURE AND rv\'én‘éiﬁ BRUITER NIME SRGIGNING RARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Diaytime Prese #

\




