- <2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000032128

1. Entty Name

N-CITE MEDICAL-LEGAL CONSULTING LLC

Jan 14, 2008 08:00 AM
Secretary of State

Principal Place of Business

125 MARINA
KEY LARGO, FL 33037 US

Mailing Address
1521 KANAWHA TERRACE

SAINT ALBANS, WV 25177

" DO NOT WRITE IN THIS SPACE

Yoa .

A

01092008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
05-0541624 Not Applicable
2= 7| 8 Cerlificale of Status Desired [ $5.00 Additional

Fee Requlred

8. Name and Address of Current Registered Agent

BEDELL, JOHN
1521 KANAWHA TERRACE
SAINT ALBANS, WV, FL 25177

DO NOT.WRITE- .-
IN THIS SPACE

8. The above namad entity submits this statement for the purposa 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.

SIGNATURE

* Bignatura, typad or pnrted nama of registarad agent and tits if applicable.
- DY Y

{NQTE: Regmterag Agent signatura required whan reinsteting) DATE

R A R TP T R 1 |4

" . "FILE NOWII FEE IS $138.78
:_}l\‘fj?!j'ﬂay 1, 2008 Fee will be $538.75

 UDO0O0TRIS
D1/15/08-80043-015 138,75

9. ' MANAGING MEMBERS/MANAGERS

A Ly R T

e Vo . RN Cat H A

TME - MGR .-
NAME BEDELL, CECYL J

STREET ADDRESS | 1521 KANAWHA TERRACE
CITY-§T-21P SAINT ALBANS, WV 25177

T s

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREEY ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

-THLE . . S
MAME- - . — ‘
STREET ADDRESS,
oTY-ST-2P

-

o % * M
h o
Cw : " .

DO NOT WRITE
IN THIS SPACE

1. | heraby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Flornda Statutes. | further certify that the information
indicated on this report is true ‘and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exscule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: M&W

OR AUTHORIZED REPRERENTATIVE

/=728  30Y- PR ~p L5

'Y MNevtree DNerus d



