2006 LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT : Mar 23, 2006 8:00 am

L05000095512

DOCUMENT # Secretary of State
LIFEGUARD AMBULANCE SERVICE OF GEORGIA, LLC 03-23-2006 90261 009 ****50.00
Principal Place of Business Malling Address
P.0. BOX 487 P.0. BOX 487
GULF BREEZE, FL. 32562 GULF BREEZE, FL 32562
T s NEBAC AR ITACRR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006  Chg-LLC CR2E0BS (11/05)

City & Stata City & State 4, FEI Number | Applied For

0 ~-3ILLAGP8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eseggq :}?:;ﬁonal
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name

ROCHE, JOHN
4211 JERRY L. MAYGARDEN ROAD Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32504

{_\ A~ City , FL | Zip Code

8. The above mits this statgfnegt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha cbligatpns isterUSgen .
SIGNATURE : . 3-1 Y-06
;Kmre. typ* or prnted name of registerad agent and title if applicable. (NOTE: Reglstarad Agent signature required whan reinstating) DATE
ing Fea is $50.00 : - Make check bayable to
Dui y 1, 2006 ‘ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIQNS /CHANGES
TIMLE MGR : O vetele TITLE O chage [ Additicn
NAME ROCHE, JOHN NAME .
STREET ADDRESS | 4211 JERRY L. MAYGARDEN ROAD STREET ADDRESS i
CITY-ST-2P PENSACOLA, FL 32504 CHY-ST-2P  I° P
TLE O Delete THTEE : : - [ change "1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O pelete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-ST-2IP
TTLE . 7 Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P ’ CITY-$T-2P
THLE O oetete TEHLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE [ Deleze TINE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP — CITY-ST-2P

ith thig filing does not guality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3-14-0b 850-"1'*3 -6116

SIGNATURE ANWED OR PNI'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #
1 § LY

11. | hereby certify that the information gupplie
indicated on this report is true and/accurate
limited liabiiity company or the reggiver or frugteeLmpowgred b




