2008 LIMITED LIABILITY. COMPANY

ANNUAL REPORT o
DOCUMENT # L03000011439
1. Entity Name
P.C.LLC
Principai Place of Business Mailing Address
C/0 PIERRE GIRARD, M.D. C/0 PIERRE GIRARD, M.D.
621 S.E. PORT ST. LUCIE BLVD. 621 5.E. PORT ST. LUCIE BLVD.
PORT ST. LUCIE, FL 34984 US PORT ST. LUCIE, FL 34984  US
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Feb 19, 2008 08:00 AM
Secretary of State
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5, Certificate of Status Desired |

01242008 No Chg-LLC CR2E083 (12/07)
4. FE| Number Applied For
65-1180986 Not Appiicable
$5.00 Additlonal

Fes Required

6. Name and Address of Current Registered Agent

ROSILLO, ROBERT A ESQ.
501 SEA OATS DRIVE
SUITE A1

JUNO BEACH, FL 33408
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8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1am lamlllar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of reglsterad agant and titie i applicabia {NOTE: Asgistarad Agent signatura reguired when relnatating) DATE

FILE NOWIII FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

JONo0nE3223%6
2/27,/08~ BDU"I-—HGQ 132,75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM LT
NAME GIRARD, PIERRE M.D. P

STREET ADDRESS | 621 S. £. PORT ST. LUCIE BLVD. o

CITY.8T-2P PORT ST. LUCIE, FL 34984

TILE

NAME w4

STREET ADDRESS "
CITY-5T-2IP

TITLE .
NAME HET "
STREEF ADDRESS
CTY-5T-2PP

TIMLE
NAME
STREET ADDRESS

CITY-ST-21P U

TLE DR S
HAME Dt

STREET ADDRESS
CITY-ST-21P BT

TLE : . e o
NAME
STREET ADDRESS

CITy-81-2IP (I A
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11. | hereby certify that tha information supplied with this filing doespnot qualify for the
indicated on this repaort is true and accurate and that my signatpre shall have the
limited liability company or the receiver or trustee empowered 10 execute this re,

SIGNATURE: o 7

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
a legal effect as if made under cath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

13-k

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHE’E'&. OR AUTHORIZED REPRESENTATIVE

Dayime Phona #
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