e FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000004303 03-03-2008 90401 047 ***138.75

1. Entity Name

A. GIROUARD, LLC

Principat Place of Business Mailing Address UVUULAVY &

ONE-STIOHRNS MEDTTAL PARK DRIVE —ONEST. JOARS MEDICAT PARKDRIVE—

MHTE A SUITE A

S roved

e R B T AT S
Suiie, Apt. #, efc. Sule, AL, #, el 02182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

02-0552646 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 Easeggqmmm‘
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent

GIROUARD, ALLAIN e SO ek [ et O .oy
ONE-ST—JOHNE-MEBICAT PARK DRIVE™

Street Address (P.O. Box Number is Not A‘EoeptabIE)
1~ o S——

WW | (740 TRee Slud FHY ,
| e ST AuGUSTING  FL [P*300kY

8. The above named entity submjits thjgStateme 1 urposa anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-ageny. .

Q/l&/o?

SIGN v /
GNATURE Signatune, typad of printad nama of regisienécrager and litk if apphcable. (NOTE: Registerad Agent signature required when reinstating)
Sppatatoa el e T
FILE NOWIII FEE IS $138.75 Make check payable to
Afte_;j_!nay.,1,.%2008'Foe will be $538.75 | _ - T . “+u.1 =|.+ +-» -Florida Department of State
9. T =i, . MANAGING MEMBERS; MANAGERS 0. ADDITIONS/CHANGES
TME PST.V ; T ' [ pelete TLE X Change. (] Addition
NAME GIROUARD, ALLAIN N (7Y TREE ALV S rny
STREET ADDRESS | ONE-STIOHRNS MEDICAT PARRK DR, SUHE A STREET ADDRESS 7 57 L
OTY-STIP | STAHGUSTINE 32088 CITY-ST- 2P ST AUGCUSTNE 3208y
e MGR {1 Delete TMLE [¥] Change [T Addition
we | GIROUARD, ALLAIN o 1990 TRex SLUd Sue #1¢
STREET ADDRESS | ONE-ST—dOEbS-MEDICAL PARK DR SWHFE-Ar—~ STREET ADDRESS
an-s1zp | STAUGUSHNE-F—32086 avare | ST AUGUSTINE, FC 3309 4
e [ Celete TME O change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IF CAY-ST-ZIP
TME ] pelete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CIY-§7-2IP
TME 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-8T-2IP
Tme [ Delete TNLE {JcChange [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP B CITY-ST-71P

11. | hereby certify that the infermatigl
indicated on this report is tru d accurate
limited liabitity company of 1

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é:/ / 5/ 0¥

BﬁMTUleTYPED OR PR

uf OR AUTHORIZED REPRESENTATIVE

Daytime Phane #




(L}

ATTACHMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
o
LIMITED LIABILITY JAD FLORIDA DEPARTMENT OF STATE Zo 2
COMPANY SEREA Secretary of State TS = .
4 REINSTATEMENT DIVISION OF CORPORATIONS :'.Erj r|' o
= A G~ T
DOCUMENT# AL 0200000 4303 fF(f)OO“q =L
1. Uimited Lizbilltly Company's Nanw ,‘_" - :3 =
A. erouarn Lhe o= =
. . S =
>
CR2EO41 (107)
2. Principal Office Address - No P.0. Bax # 3. Maling Offica Address
/§7 ok Med caf pAW«( Same 4. Sta/Country of F
Sutte, Agt 8, et te A Sum, Apt ol Roknpa [USA _
I q((fl Suite ‘ S e Do s in Flrin fe_,, ;4‘“"’, 1002 -
FA b L e Appliod For
,f Loy ar Fitot = - - 0R055R6Ye__ [Trrommn
. b G LTI ¢ ranuuca
32084 “ SA.. . " CERTIFICATE OF STATUS DES#™,

8. mmmu&ww

AlLATR G iRouall

~ 1 o Slatay

[JA s10¢ reinstatement fee is impased, except
— o o ) in circumstances which the entity did not
ST GOHws  Med.'ca 1 Pt B o you o cartiing . s moaswore
sub.AptB.Etrg 'l A not received and requesting the $100
= tAc Tl = reinstatement be waived.
Code
ST Aucuchire T PRl LA
am lamiBiar with and accept the obligations of Chapler 608, F.S.
m
10. Names and Steet Addresses of Managing Membery/Managers
Ties Mmm MWTM% Cly ! Stz | Zip
P AlATY G lapugan —  SAwe .o adorud
— —
N Al Az Glrrouad S _aq sl i
S Al aln &)Qﬂﬁaﬂﬂ . TRV / P —
: GOl 0S9cozan
57710 07--01039—n11 w30 o
“
| REINSTATEMENT 03-07/
at

Ihis application a3 provided for in chepeer 668, F.5. | further cantly that when
[iaiyilty company name satisfies the mouirements of section 608 408, F.5., and that
9 irdormation indicated on this application is true and accurate, and my signahure shatl have the same logal affect

Oao_tf /"0 7 Days %q 757 794 3
e




