2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Jun 05, 2006 8:00 am

1. Entity Name
06-05-2006 90001 045 ****50.00

TIAA-CREF INSURANCE AGENCY, LLC
Principal Place of Business Mailing Address
8500 ANDREW CARNEGIE BOULEVARD B500 ANDREW CARNEGIE BOULEVARD e S : D
e e | ”"‘I“I m Ilm |”“ |Im |I“l Ilm Ilm II'II "“I |W| ”“\ ”“I‘ mm‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc. 1st MOORE CR2EC83 (10/05)

City & State City & State 4. FEI Number Applied For

20-2904312 Not Applicable
Zip Couniry Zip Couniry 5. Cetlificate of Status Desired O fi'ggq 2?:(:“"”""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND HOAD Street Address (P.O. Box Nuimber is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signalure, typad or pnted name of registerad agent Ana Yile i apphcable, (NOIE Regmefeﬂ Agent signature required when remnstatng) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelete TALE £ Change [T Addition
NAME BENHAM, BRET NAME
STREET ADDAESS | 8500 ANDREW CARNEGIE BOULEVARD STREET ADDRESS
cmy-51-2ZIP CHARLOTTE NC 28262 CITy-5T1-2IP
s MGR 1 pelete TME {7 Change [ Addition
HARE BEARNS, MARY E NAME
SIREET ADDRESS | 28 STATE STREET, 18TH FLOOR STREET ADDRESS
CITY-ST-ZIP BOSTON MA 02109 CITY-S7-2IP
TITLE MGR ] Delete TITLE [J Change [ Addition
NAME — |RAUSCHENBACH, KEITH NAME
STREET ADBRESS (730 THIRD AVENUE STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10017 CITY-ST-ZIP
TIRE [ Delete TITLE Searetacy [ Change B4 Addition
HAME NAME Flark L. .Seclet
STREET ADDRESS STREET ADDRESS “13o th; fA Ave.
CITY-S1-2Ip CITY-ST-2P Neew lfore, N o0
TITLE T elete e [ Change ] Addition
NAME NAME
STREET :;DDRESS STREET ADDRESS
EiT‘r'fS'E.—ZEP CITY-ST-2IP
e 7 Detete TITLE ] Change [ Aodition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-21P CrY-S7-2IP

11. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ingdicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under calh: that ! am a managing member or manager of the
limited Jiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MO& Mark L Seclen Scerctacy _shicloe

SIGNATURE AND TYPED OR PRINTED NAMGE-GF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prione #




