2007 LIMITED LIABILITY COMPANY

E ANNUAL REPORT

DOCUMENT # M03000003676

1. Entity Name

MEDICAL EXCESS LLC

Principal Place of Business

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

Mailing Address

70 PINE STREET, 30TH FLOOR
NEW YORK, NY 10027-2
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6. Name and Address of Current Registered Agent ) ; ,, 3 b R & PSS
CORPORATION SERVICE COMPANY e RN
1201 HAYS STREET BK : RERAN
TALLAHASSEE, FL 32301-2525 - -
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typsd or printed name of registered agent and Litle it applicable,

(NOTE: Registered Agent signature raquirad when reinstating)

CATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
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CITY-51-2IP

MEDICAL EXCESS INSURANCE SERVICES, INC.
70 PINE STREET

NEW YORK, NY 10270
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DO NOT WRITE

TITLE

NAME

STRCET ADDRESS
CY-5T-21P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
GITY-§7-7IP
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STREET ADDRESS
Ciiy-s1-21P

11. [ hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119 Flonda 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exscute this repert as required by Chapter 608, Florida Siatutes.
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COST LIMIT
ORDER DATE BRpril 25, 2007
ORDER TIME 1:20 PM
ORDER NO. 869012-150 ?,\Q
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COCPY
CERTIFICATE OF GOOD STANDING
Sara Lea - Ext. 2914
EXAMINER’S INITIALS:

CONTACT PERSON:



