a%?.
2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM

DOCUMENT #L03000011439 Secretary of State
1. Entity Name
P.C.,LLC
Principal Place of Business Mailing Address
(/0 PIERRE GIRARD, M.D. (/0 PIERRE GIRARD, M.D.
621 S.E. PORT ST. LUCIE BLVD. 621 S.E. PORT ST, LUCIE BLVD.
e — UMM
i : 02052007 No Chg-LLC CR2E083 (11/09)
DO NOT WRITE IN THIS SPACE o AODIEA o]
. 65-1180966 Not Applicable
8. Cenificate of Status Desired O ?i'ggiﬁ:’:;"‘ma'

8. Name and Addraess of Currant Reglstérad Agant

ROSILLO, ROBERT A ESQ. DO NOT WRITE

501 SEA QATS DRIVE

JUNG BEACH, FL. 33408 IN THIS SPACE

8, The above named antity 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 ohligations of regisiered agent,

SIGNATURE

Sigrature, typed or printed name of registersd agent and e It applicable. (NOTE: fiagisisred Agant signaiure required when rainstaling) DATE
Flllnﬂ Fee [s $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME GIRARD, PIERRE M.D.

STREET ADORESS | 621 S, E. PORT $7. LUCIE BLVD.
CITy-S1-2iP PORT ST. LUCIE, FL 34984

TITLE
NAME
SIREETADDRESS | R
|1
1.

o - T 0 .
kil - 03/ 280 T-S0005=018 50,00

TITLE
NAME

s s DO NOT WRITE

TITLE : IN TH'IS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TiTLE

NAME

STREET ADDAESS
Ciry-81-2ip

ME
NAME
STREET ADDRESS % N . B
CITY-ST-2IP P

14, I heraby cartify that the information supplied with this filing doegunot qualify for the ex tions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report is true and accurate and that my signatbre shall have he s legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receivar or trustee empowered 1o exacuta this rg as required by Chapter 608, Florida Statutes,

SIGNATURE: ————— - AMUA LS~ Pecre Giad3-(S 07 (574 )3y3 &oo

4
!IGNATUHS TYPED OR PRINTED NAME OF MANAGING /I{R AUTHORIZED REPREBENTATIVE Dals Daylima Phona #

=

11 4




