'\‘.‘L.;‘é.ﬁ

2008 LIMITED LIABILITY COMPANY | : FILED

ANNUAL REPORT Apr 02,2008 08:00 Al

DOCUMENT # L06000004529 Secretary of State
1. Entity Name
THE FORENSIC CONSULTING GROUP, LLC
Principal Place of Business Mailing Addrass
4000 NORTH STATE RD 7, STE 402 4000 NORTH STATE RD 7, STE 402
LAUDERDALE LAKES, FL 33319 LAUDERDALE LAKES, FL 33319

] . ‘ . ' 03282008 No Chg-LLC CR2E083 (12/07)

‘ Do NOT WRITE lN TH IS S PACE ) ; J 4. FE! Number : Applied For
‘ B S o R _ 20-4562215 Not Applicabla
- . ) ' A ' . *'l 8. Certificate of Status Desired 0 E‘g’g&lﬁ?ﬂ“o"a'
8. Namo and Addross of Current Registered Agent : : T "

.-
r

JOHN, DAVE V ‘ ARTH i
4000 NORTH STATE RD 7, STE 402 SRR e DO NOT WRITE -
LAUDERDALE LAKES, FL 33319 - . _IN THIS'SPACE

8. The above named egflitsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fgmiliar with, and accept

tha obligations of redisteyad agent.
Syl s
I

SIGNATURE

R d o printed name of registered agenLafa ¥ If appiicable. (NOTE: Reglstered Agent signatute requived whan relnstating) JATE

~FILE NOWIII FEE IS $138.75 : - - : - R . SRR
After May 1, 2008 Foe wlll be $538.75 ’
9. . MANAGING MEMBERS/MANAGERS R T N -
e MGRM R A i ¢ :
NAME JOHN, DAVE V S e
STREET ADDRESS | 4000 NORTH STATE RD 7, STE 402 . . : . : 5
CITY-ST-2p LAUDERDALE LAKES, FL 33319 ; o s oy Ff‘ii’il’!l’il‘lﬂ?ﬂ.‘;"i 2 "y e
e 5 o 04/14/037B00445 019 130, 75
NAME JOHN, DIANE - : . s T . 7
STAEETADDAESS | 4000 N STATE RD #7 H402 oo T,
CITY-$T-2IP LAUDERDALE LAKES, FL 33319 ] : . )
TTLE DL e s

NAME

. "‘ - ¢ .-":‘v; l. . ‘.';. ‘~
e .- DO'NOT WRITE",

| ...+ INTHIS SPACE. = -
STAEET ADDRESS S N . .
¢TY-ST-29

TITLE o s ) Lo
NAME S ) . .

STREET ADDRESS ..
CITY-51-7P L

TIrLE , o E
NAME : MR
STREET ADDRESS s S ORI e S )
CY-ST-2P A S

B
1

¥1. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is jiue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company receiver or frustee empowered to exgcute this report as required by Chapter 608, Florida Statutgs.

SIGNATURE: _ £ P1s % 2 lﬁéf M// ’

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 4




