FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000025188 Secretary of State
1. Entity Name (03-31-2008 90272 005 ***138.75
EMERGENCY SERVICES USA, LLC
Principal Place of Business Mailing Address ~vvivug
4200 LEMA DRIVE 4200 LEMA DRIVE Taovey
SPRING HILL, FL 34609 SPRING HILL, FL 34609
S A B DI R EA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20— 657126GO D Not Applicable
Zip Counry . Zp Country 5. Certificate of Status Desired O gase'g&lﬁ?:dmu"al
6. Mame and Addraess of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Name
VILAR, DAVID S :
4200 LEMA DRIVE s Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34609
City FL I Zip Code
B. The above namgaentity istgred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsgf registered ggent.

SIGNATURE

o P VN = &
8, lyped or printad name of registersd agentmd lite if spplcable. {NOTE: Registaned AQart signetre required when reinstating)
¢ FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will.be $538.75 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS) CHANGES
TALE MGR o [ Delete TME O change  [] Addition
NAME VILAR, DAVID S NAME
STREET ADDRESS | 4200 LEMA DRIVE STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34609 CITY-S1-21P
TTLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P - GiTY-ST-2P - -
THLE O Delete TLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-26P
TLE [ Delete TME [ Change [ Addiion
NAME RAME
STREET ADDRESS ' : STREET ADDRESS
CITY-ST-2IP ) CITY- ST-21P
TME [ Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-53-7P CITY-ST-2P
TILE O peiete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP

1. | hereby cemfy that the mformallon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
meand accurate and that my signature shalkhave the same legal effect as it made under oath; that | am a managing member or manager of the
deeiver of trustes empowered to exgdute this report as required by Chapter 608, Florida Statutes.
~35

O s AL, 22/208 2.32- F/éef

R AUTHORIZED REPRESENTA Daytima Phone ¢




