2004 LIMITED LIABILITY COMPANY

* " ANNUAL REPORT

i

FILED

Jul 21, 2004 8:00 am
Secretary of State

DOCUMENT, # M99000000737 07-21-2004 90099 012 ****50,00
1. Entity Name
LEGATUS EMERGENCY SERVICES L.L.C.
Principal Place of Business Maiting Address -
16097 SWINGLEY RIDGE ROAD, SUTTE 100 16091 SWINGLEY RIDGE ROAD, SUITE 100
CHESTERFIELD, MO 63017 CHESTERFIELD, MO 63017 ‘
ite, Apt. #, stc. Suita, Apt. #, etc.
Sute Apl. #. ete. wie: AP 07122004  Chg-LLC CR2E083 (10/03)
City & State u City & State 4. FEI Number Applied For
43-1847400 Not Applicabla
Zp Country zip Couniry 5. Certificats of Status Desired O $5.00 Additional
Fee Required
- - 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
# Name ’ - T =
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
.PLANTATION, FL 33324
‘l_ g
City FL | Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. .l " L iRGiis § Tt
SiGNATURE — - : : _
Lo e, Signaturs, typed 9r pr@lgdﬂame'ofregistared agent and tila if applicable. {NOTE: Ragi Agant sig: tequired when rainstating) |
. Filing Fee i$ $50,00
Due by Sthamber 8, 2004 i
°. . - --4 —_ MANAGING MEMBERS/MANAGERS _._. - . J1& .. . . .. . .. _ . ADDITIONS!CHANGES T AN
mme " MGR | O petete TITLE [ Change Ij Addition
NAME BARRON; PATRICK D NAME
STREET ADDRESS | 16091 SWINGLEY RIDGE, STE. 100 STREET ADDRESS
OIry-s1-2IP CHESTERFIELD, MO 63017 " CITY-ST-2IP
TITLE MGRM ‘ Koeme TLE [J Change [ Addition
NAME KEGLER, AMY NAME
STREET ADDRESS | 16091 SWINGLEY RIDGE RD. STE. 100 STREET ADDRESS
CiTy-§1-7P CHESTERFIELD, MO 63017 CITY-§7-2IP
TITLE ' [ Delete TILE [ Change  [[] Addition
NAME [ . . e N _
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TILE ] Detets TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-8T-2IP
TITLE ' . O pelete TITLE [ Change [T Addition
NAME il NAME
STREET ADDRESS ) STREET ADDRESS
. CITY-§T-2IP | EREN - . . _CITY-sT-2P . . . .
TME - e et STMLE - e = e e e s R [ Change [ Addition
NAME | e ) . NAME vy e '
STREET ADORESS-| < -, )" ' STREET ADDRESS ? R
GITY-51-2P G- 51-2P o "
11, | hereby Gertify that thé infefmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i);, Florida $tatutes. | further certify that the information”
- _indicated on this-reghrt isfue gnd accurate-and that my signature shall have the same legal effect as if made under oath;-that | am-a managing-member or manager of.the
lirnited liability comgany df the eiver or tnistee empowered to executa this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE:' . :fu;y/.g 2agyr AR /06
SIGHATURE AND TYPED OR PRINTED NARE OF BICNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAERENTATIVE “Date Daylima Phona #




