2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000022413

~1. Entity Name

JESUP EMERGENCY SERVICES, LLC

Principal Place of Businass

500 WEST CYPRESS CREEK ROAD
FORT LAUDERDALE FL 33309

Mailing Address

C/0O LEGAL DEPT
2828 CROASDAILE DR

DURHAM NC 27705

2. Principal Place of Business

A5A% CRoPSTMILE DRWE

3. Mailing Address

Suile, Apt. &. etc.

Suite, Apt. #, elc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90022 014 ****50.00

23Ud44 01

HRLAC

i

MOORE CR2E083 (11/03)
City & Stare City & State 4. FEI Number Applied For
Dukpam, No 55-0794219 Nol Applicable
Zip Country Zip Country " ) $5.00 Additionat
3 ficat -
JUM % VS A 5. Certificate of Status Desired | Foe Required
—— e e G- Name.and. Address of Current Registered Agent 7. Na_me and Address of New Registered Agemt
Name T T - =

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure, types or printed name of registered agent and nile It apphcable.

(NOTE. Registered Ageni signalure raquerad when remstanng

DATE

X " FILE NOW!!! FEE IS $50.00°

-Make Check Payable to Florida Department of State
S 7. ‘Due ByMay 1,2004 . . °

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
it3 MGRM O petete TITLE D change 3 Addition
NAME ECS HOLDINGS, INC. NAME
STAEET ADDRESS | 2828 CROASDAILE DR STREET ADDRESS
CITY-ST-21P DURHAM NC 27705 CITY-§T-21P
e 3 Delete TITLE [ cChange [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2F
TWILE [ celete TITLE [3 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-51-2P CITY-ST-2P
TMLE {J Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE [ pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
oY-31-1P CITY-ST-2IP
TITLE [1 Delete TE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-Z1P CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)i). Florida Statutes. $ further certify that the information
indicated 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 hability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %MW BUENE B DRuLHERT TR

y /iy 5363035

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ddte Dayime Phone #




