2005 LIMITED LIAEBILITY COMPANY
REINSTATEMENT

FILED
2005 MAY ~6 AMi1: 27
SECRETARY OF STATE

DOCUMENT # L02000023806

1. Entily Name
NEWPORT EMERGENCY SERVICES, LLC

Principal Place of Business Mailing Address TALLAHA SSEE. FLURIDA
500 WEST CYPRESS CREEK ROAD C/0 LEGAL DEPT
FORT LAUDERDALE, FL 33309 2828 CROASDIALE DR

DURHAM, NC 27705

S Ao Penta Advisory Services, LLC | 04272005  REIN-LLC CR2E101(6/04)

City & State Two North Charles Street 4. FEf Number Applied For
Suite 400 56-2292711 Not Appiicable

* sty Baltimore, Maryland 21201 5. Cortificate of Status Desied [ ?i-ggqas:;ﬁonw

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.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this stalement for the purposa of changing its registered cffice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printag name of registared agent and (itle if applicuble, {NOTE: Awglstared Agant signaturs requlred whan reinstating) DATE
In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
FILE NOWI! FEE IS 5$100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
Tme MGRM & Defete miE ‘ & change [T Addition
o onss | 2828 CROASDAILE O Y
STREET ADDRE STREET ADDRESS | | :
om-sT2P | DURHAM, NC 27705 arrsap | Charles R. Goldstein
Penta Advisory Services, LLC
ThLe L Detete TLe ! Two North Charles Street-Suite 400 - [ e [ Additon
NAME NAME :
B
SToELT ADDRESS STREET ADDAESS |, altimore, Maryland 21201
CITY-ST-2P . Ciry-ST- 2IP
e [ perete TITLE [ change [T Addition
NAME NAME
BT AT TR
STREET ADDRESS STREET ADDAESS ] l_:!'l'_;!ﬁ = 1 U 1
CITY-SI-ZP CITY-$1-71P DB"' G:j.' Q-D"'_D 1048"""”” i Hif 1 UD . DU
WTLE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-SI-ZP CITY-5T-20P
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-ST- 21P
TMLE * 7 Delete TILE ] Change [ Addition
NAME ° HAME
STREERADERESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat eifect as if made under oath; that | am a managing member ofF manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: >1“‘“ >C "/‘: — James C. Holman, Attorney/Authorized Rep. April 28, 2005 410-347-8790 —

SIGNATURE M TYPED OR PRINTED NAME QF SIGNING MAN




