CORPORATION SERVICE COMPANY’

ACCOUNT NO.
REFERENCE
AUTHORIZATION
COST LIMIT

072100000032

598287 4320171

f Retwiia g

$ 50.00

ORDER DATE April 28, 2004
ORDER TIME 10:17 AM
598287-155

ORDER NO.
4320171

CUSTOMER NO:

CUSTOMER: Bernadette Ccolon
American International Group,
30th Floor, 70 Pine Street

: - Corporate
New York, NY 10270

ANNUATL: REPORT FILING
55%3
NAME : MEDICAL EXCESS LLC Do
=
£55
w

XX ANNUAL REPORT

CERTIFIED COPY
XX

CONTACT PERSON;:

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Sara Lea

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

- Ext. 2914

EXAMINER’S INITIALS:



“2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

by,

NS

FILED ‘
Ve TOF STAIL
SECRETARY OF >

DOCUMENT # M03000003676

1. Entity Name
MEDICAL EXCESS LLC

it 4w

04 APR 30 PM 1: 01
iOoo=E4a47T 214

piEIe oF CORPORATE

1

oo

Principal Place of Business

333 CROWN POINTE CIRCLE, SUITE 200
GRASS VALLEY, CA 95945

Mailing Address

GRASS VALLEY, CA 95945

333 CROWN POINTE CIRCLE, SUITE 200

DO NOT WRITE IN THIS SPACE

AN AR

04262004 No Chg-LLC CR2E083 (10/03)
4, FE! Number Applied For
46-0493280 Not Applicable

O $5.00 additionat

5. Certificate of Status Desired N
Fee Requirad

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agert and title it applicabla,

INOQTE: Registered Agent signature required when reinstating) DATE

Filin
Due

Fee is $50.00
y May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME MEDICAL EXCESS INSURANCE SERVICES, INC.
STREETADORESS | 70 PINE STREET

CITY-S1-ZiP NEW YORK, NY 10270

TMLE

NAME

STREET ADDRESS
CiTY-ST-21F

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and 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
limited liakility company or the receiver or trustee empewered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %WM}M TUAu

-804 C)770-7008

SIGNATURE AND TYPED OF @

NTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

Flizodoeh M. TUlL 2e0réios
o} Neaca) Excess TNoUur
=19

~ W2 IUNg

e ECrvices, ITnc. -




CORPORATION SERVIGE COMPANY’

ACCOUNT NO. : 072100000032

REFERENCE : 598287 4320171
AUTHORIZATION : /‘ﬂ—h o ﬂ%

CosT LIMIT : § 50.00

ORDER DATE : April 28, 2004

ORDER TIME : 10:16 AM

ORDER NO. : 598287-135

CUSTOMER NO: 4320171

CUSTCOMER: Bernadette Colon
American International Group,
30th Floor, 70 Pine Street
- Corporate
New York, NY 10270

ANNUAL REPORT FILING

NAME : CHAMBER INSURANCE AGENCY
SERVICES, LLC

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea - Ext. 2914

EXAMINER'S INITIALS:




