o~ o ®

FILED
Mar 15, 2004 08:00 AM
Secretary of State

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000032128

1. Enlity Name
N-CITE MEDICAL-LEGAL CONSULTING LLC

Principal Placa of Business Mailing Address
35250 SW. 17TIHCT - PDBOX 332097 .
FLORIDA CITY, FL. 33034 FLORIDA CITY, FL 33034
— - -1 GG
03112004 No Chg-LLG CR2EDS3 {13/03)
DO NOT WRITE IN THIS SPACE P e AT
05-0541624 Mot Applicable
5. Cerlilic?.te o’f Stalus Desired O gi'ggli:‘;cilﬂunal

6. Namae and Address of Current Registered Agent
EDELL, C. JENEANE
25250 S.W. 177 COURT DO NOT WRITE
169
FLORIDA GITY, FL 22034 IN THIS SPACE

8. The above named entity submils this slatement for the purpase of changmg its reglstered office or reglstsred agem ar both in the State of Florida. | am familiar with, and accepr
the oblxgahons of registéred agent.

SIGNATURE
Siyrule lyped or printed name of registered agent and il T applicable rNO.T_E, Regisiered Agent SgRarurs requied when rensiaung} DATE .
Filing Fee is $50.00 HOAOD0Os941 2
Due by May 1, 2004 13/15/ 04 80030-016 50.00
9, MANAGING MEMBERS/MANAGERS
TIMLE MGR
NAME BEDEL, GECYL J

SIREET AODRESS | 35250 S.W. 177 CT
cIry-51 2P FLORIDA CITY, FL 33034

TINE MGRM

NAME BEDEL, JOHN T
SIRLETADDRESS | 35250 S.W. 177 CT

CIrY-ST P FLORIDA CITY, FL 33034

TTE
RAME

o s | DO NOT WRITE
IN THIS SPACE

NAME
SHREEY ADDRESS
Ciry-57-21P

RILE

HAKE

STALET ADDRESS
cny ST 4p

TiLE

NAME

SIREL | ADDRESS
[ol]4 =101 4

11. | hereby certily that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(1), Flarida Statutes, | lurther gertily that the information
indicatad on this report is true and accurate and fhat my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowerad to execute this repart as required by Chapter 808, Florida Slalutes.




