\.‘._‘

FILED

2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000022413 03-07-2005 90060 002 ****50.00

1. Entity Name

JESUP EMERGENCY SERVICES, LLC

Principal Place of Business Mailing Address 20 0 1 8 7 9 9

1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA

DURHAM, NC 27713 DURHAM, NC 27713
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
55-0794219 Not Applicable
e Countey ap Country 5. Certificate of Status Desired O $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptabla)
PLANTATION, FL 33324

City FL [ Zip Code

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

SIGNATURE :
Signature, typed of printed name of reg agent and ttke it {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 " Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TMLE MGRM = Delele TITLE MepM R O Change [ Addilion
NAME ECS HOLDINGS, INC. NAME STea MG CROVE ThY SILied SERVices 1L
STREET ADDRESS | 2828 CROASDAILE DR smeeT A0DRESS 1o og PARK Feriy Puazh SUTE Seo
CITy- 3T-21P DURHAM, NC 27705 ON-sT-ZP [DugHAM, N AN 13
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7IP CITY-5T-2IP
TITLE J Delete “TITLE [ Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TTLE £ Detete TILE ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TILE [ Delete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2IP
TITLE 7 Delale TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-s1-2p CITY-5T-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exempition stated in Section 119.07(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

fimited liability company or the receiver or trustee empowared 10 execute this repon as required by Chapier 808, Florida Statutes.

SIGNATURE: folfﬁw//\/)fﬂwﬁv/) Eugepe B bycha TH Z/Zf/af 4153830353

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER. ) OR AUTHORIZED REPRESENTATIVE Date Dayiima Phane #




