2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 03, 2008 8:00 am

DOCUMENT # L05000095512 Secretary of State
1. Entity Name
LIFEGUARD AMBULANCE SERVICE OF GEORGIA, LLC 03-03-2008 90403 041 **138.75
Principal Place of Busiress Mailing Address
3440 0AK CLIFF P.0. BOX 1482
DORAVILLE, GA 30340 GULF BREEZE, FL 32562
kR NN A RAEAEEARE
Suita, Apt. 4, etc. Suile, Apt. #, etc. 02202008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4, FEI Number Applied For
20-3668988 Not Applicable
ap Ceuntry Zip Country 5. Certificate of Status Desired d Eei'ggqﬁfgéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROCHE, JOHN _
4211 JERRY L. MAYGARDEN ROAD Streel Address (P.Q. Box Number is Not Acceptlable)
PENSACOLA, FL 32504
City F L Zip Code

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

SIGNATURE
- . Signaturg, lypad or printed nume ol registered agenk and bile i apphcabla [NGTE: Registered Agent signature ragquired when teinslating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelete TITLE [J Change [ Acdition
NAME ROCHE, JOHN NAME
STREETADDRESS | 4211 JERRY L. MAYGARDEN ROAD STREET ADCRESS
CITY -ST-2IP PENSACOLA. FL 32504 CITY-S1-2IP
LE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CiTY-ST-2P CITY-5T-2IP )
TMLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE O oelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CIY-ST-21P .
TILE [ Delete THLE [ Change  [J Addition
NAME ’ NAME
STREETADDRESS | ~ ' ™ STREET ADDRESS
civy-st-zr . | . CiTY-ST-71P

11. I hereby certily that the informatiorfsupphed with this 1ling de€g not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurale ¢ y sinalure shall have the same tegal effact as if made under oath; that | am a managing member of manager of the
limited liability company or the red| éeregl 1o execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: f/L«.Lef 21608 &50 %23 677%
-~ SIGNATURE Ar?fﬁpsu OR wa\ven NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytima Pnane »

A T



