2008 LIMITED LIABILITY COMPANY

. .. 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

FILED
08 APR 22 AM 8: 30

SECRE lr-\)ﬂ'

L OR!DA
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

p uile, Apt. #, etc 04092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
46-0493280 Not Applicable
Zi b iti
P Country Zip Couriy 5. Certificate of Status Desired | $5.00 Additianal
Fee Required
€. Name and Address of Current Registared Agent 7. Name and Addreas of New Registerad Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this s1atement tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accepmt

the obligations of registered agent.

SIGNATURE

iture, typad or printed name of regisiefed agent and Ltie it applicabla

A
(NO?E Ragrarad Agent ;énawa 1equend whan reinglating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fae will be $538.75

.

- Make check péyable to
Florida Department of State .- -

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS ] I!10.

TIILE MGRM O pelete TILE [ Change [ Addition
NAME MEDICAL EXCESS INSURANCE SERVICES, INC. NAME ar I:I 1 — 1 — “1":"3

STREET ADORESS | 70 PINE STREET STREET ADDRESS P | oL e oD

CIy-81-2IF NEW YORYK, NY 10270 CITY-§1-2IP

1ITLE 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-$1-21P

TIILE [ petete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-S$T-2IP CITY-S1-7P

TALE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-21R CITY-S1-21P

THLE [ Delete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§1-2IF

TITLE O Delete TOLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-51-2IP

11, [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cartity that the information
indicated on this report is true and accwate and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

2 12 - FHy - ool

Davylirma Phone ¥

mLJMJ.Cal

Mansgany
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| Directors/Officers Report As of April 09, 2008

‘Medical Excéss:LLG .~ ¢ 7% L . e . e . ¢ G
Directors
Nicholas Edward Anselmo
Director
Primary Address
Lexington Insurance Company A ?9
100 Summer Street 1\;? = -
Boston, Massachusetts 02110 (United States) . R -
Z0 = T
Th T O
oo g ©
Peter James Eastwood TE e
e e
Director (C}‘;'. ‘é
A
FLel
-

Primary Address

Lexington Insurance Company

100 Summer Street

Boston, Massachusetts 02110 (United States)

Kevin Hugh Kelley

Director

Prmary Address

Lexington Insurance Company

100 Summer Street

Boston, Massachusetts 02110 (United States)

Vincent Joseph Masucci
Director

Primary Address

American International Marine Agency

777 South Figueroa Street

Los Angeles, California 90017-5814 (United
States)

Bridgeway Report
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John Snyder
Director
%
Primary Address % .
Medical Excess, LLC < R -
333 Crown Pointe Cirde o D ((\
Suite 200 z{p/ z O
Grass Valley, California 95945 (United States) ?-‘\ o =
-
"
e
=3 74
Burt Wilson "@;‘f‘
»
Director
Primary Address

Medical Excess, LLC

333 Crown Pointe Cirde

Suite 200

Grass Valley, California 95945 {United States)

Officers

John Snyder

President

Primary Address

Medical Excess, LLC

333 Crown Pointe Circle

Suite 200

Grass Valley, California 95945 (United States)

Chief Executive Officer

Primary Address

Medical Excess, LLC

333 Crown Pointe Cirde / /
Suite 200 L_/
Grass Valley, California 95945 (United States)

Bridgeway Report
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Medical Excess LLC R LT e

t

Burt Wilson
Chief Operating Officer

Primary Address
Medical Excess, LLC e
333 Crown Pointe Cirde 5z

. 'y’
Suite 200 =
Grass Valley, California 95945 (United States) ?7f ;

Glenn Funk = )
Executive Vice President e

Primary Address

Medical Excess, LLC

333 Crown Pointe Cirdle

Suite 200

Grass Valley, California 95945 (United States)

Michael Gastineau

Senior Vice President

Primary Address

Medical Excess, LLC

333 Crown Pointe Circle

Suite 200

Grass Valley, California 85945 (United States)

Solon Webb
Senior Vice President

Primary Addres s

Medical Excess, LLC '

333 Crown Pointe Circle /
Suite 200

Grass Valley, California 85945 (United States)
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"Medical Excess LLC R R

b

Elizabeth Margaret Tuck

Secretary
Primary Address
American International Group, Inc. o
70 Pine Street — Lé, 4 c;
New Yark, New York 10270 (United States) %/Cj '2: -\
s ?‘, o~ ?
?:7:;’ ™~ W
L O )
Amy Marie Cinquegrana e =
Assistant Secretary —\go g y A ¢
2 [ o
<
Primary Address S

American International Group, Inc.
70 Pine Street
New York, New York 10270 (United States)

Glenn Funk
Chief Actuary

Primary Address

Medical Excess, LLC

333 Crown Pointe Cirdle

Suite 200

Grass Valley, California 95945 (United States)

Michael Gastineau
Actuary

Primary Address

Medical Excess, LLC

333 Crown Pointe Cirdle

Suite 200

Grass Valley, California 95945 (United States)
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ACCOUNT NO.

072100000032
REFERENCE

4320171
AUTHORIZATION

COST LIMIT

__________________________________ ?---_-_______________';.,tg__o_
- o 3
ORDER DATE April 20, 2008 o= m
ORDER TIME : 10:09 AM e aal
e & O
ORDER NO. : 536263-080 Zo
%;f €2
CUSTOMER NO: 4320171 ng"“ o

ANNUAL REPORT FILING

NAME :

e VN

MEDICAL EXCESS,

Ay

LLC FL 2008 AR

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Matthew Young - Ext. 2962

EXAMINER’S INITIALS:



