e | FILED
2007 LIMITED LIABILITY COMPANY | ADr 25, 2007 8:00 am

ANNUAL REPORT (AR)".

DOCUMENT # L06000004529 ecretary of State
1. Entity Name 04-09-2007 90342 043 ****50.00
THE FORENSIC CONSULTING GROUP, LLC
Principal Placo of Businass Mailing Address
4000 NORTH STATE RD 7, STE 402 4000 NORTH STATE RD 7, STE 402 JUuuovis
LAUDERDALE LAKES FiL 33319 LAUDERDALE LAKES FL 33319
R AR R LTI R

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross

Sulte. Apt. #. ote. Suie. Aol. ¥. otc. 15t MOORE CR2E083 (10/06)

City 3 Stato Cily  Stalo 3. FEi Number _ Applied For

20~ YK 22/ 4 Not Applicable
Zp Counury o Counury . Cerlificato of Status Desited a gz'no?qwﬂa'
5. Name and Address of Curren! Registered Agent 7. Nams and Address of New Registered Agent

Name

JOHN, DAVE V

4000 NORTH STATE RD 7, STE 402 Streol Address (P.O. Box Number is Nol Accaplabia)

LAUDERDALE LAKES FL 33319

1]

City FL l Zip Code

8. The abovo nal ity submits this stzlement lor the pujposn ol changing its rogistered office or regislerad agent. or bolh, in tha Slale of Florida. | am familiar with, and accapl

[NOTF;: Raysmred AGam signntulg tequses wien ransianig) DaTl L t

< ’ ) FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida. Dapartment of State
DOue By May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

e MGRAM = PRES ) DT I Deiere i menmbet- - ScCRE 7AAY O cnange  S&faddtion
KA 1AM, )

| JOHN, DAVE V ‘ | DymwE 'J'or?? 7 Mg

SIRFEL ADDRISS | 4000 NORTH STATE AD 7, STE 402 SIEL 1 ADDRLSS yeood n STarE 22

oS¢ | LAUDERDALE LAKES FL 33319 s o LR eltpote Ly 77 8316

it O oelate fiu O change [ Addition
HAME HAML

SIRFEN ADDAESS SIKLET ADDRISS

iy -st I CIFY S1-2P

mu O peisie n [lchange [ Adtition
KAME MNAML

SIRLET ADDRE 55 S170 LT ADORESS

CHY - S1- 7y CHY-N1-IW

[01] O oelnte IHLE 3 Change ] Addilion
HAME HAME

SIREL ) ADDRE S5 SIRFET ADDR 58

Y- 5T- 2P CIiY 51. 7%

G114 O pelele nit Ochiange  [) Agdition
HAME KAML

STRFF T ADDR % SIREFT ADORESS

Ciry-st-ap CNyY st 7p

imr O Detete HILF ) O chame [ Adtition
HAME HAM

STREET ADDN S5 STRLET ADDRESS

LITY -S1- 2ip CITY-ST- 2P

11. I heroby cartily that the infermalion supplicd wilh this filing doas not quality for tha exemplions contained in Soclion 119, Fiorida Statules. | furlher cariily that the infermation
indicatod on this report is bug and accurale and that my signature shall have tha same legat affoct as if made undor cath; that | am a managing mambor or managor of the
limited liabilily compary receiver oF rustee empowered 10 axecute tis ropoi as requitod by Chaptor 608, Flonda Statulos.

Powaodo o
SIGNATURE: 2 22 /’;él/a7

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQWNG MEMBER. MANAGEA. OR AUTHORIZED REPREEENTATNE

Coyivtw Prone ¥




