FILED
2004 LIMITED LIABILITY COMPANY Feb 11, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # LO3000017638 02-11-2004 90209 006 ****55.00

1. Entity Name

INTERNATIONAL REINSURANCE INTERMEDIARIES LLC

Pringipal Place of Business Mail.ing Address - "
2645 EXECUTIVE PARK DR. 2645 EXECUTIVE PARK DR, «3UU3990
SUITE 152 SUITE 152

WESTON, FL 33331 WESTON, FL 33331

P s T TR

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

B 01212004==Chy=:6="——CR2EI83I(10/03)~—— " -
City & State City & State 4. FEI Number Applied For
54-2110774 Not Applicatle
4p Country zp Country 5. Certificate of Status Desired 78 $5'00 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
526 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL j Zip Code

8. The abova named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, type! or printed name of registered agent and litle it applicable. (NOTE: Registsred Agent signature required whan reinstating) DATE

Filing Fee is $50.00 &, .. :Make check payable to;.. .-

—= Duo by May1,2004 =~ " {7 "~ T T~ _Florida Dapariment of Stata -,
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ Change (7] Addition
NAME MARTINEZ, GUSTAVO A NAME
STREET ADDRESS | 4466 FOXGLOVE LANE - [ STREET ADDRESS
CiTY-$T-2IP WESTON, FL 33331 CITY-87-2IP
TITLE . . [ pelete TITLE . [ Crange [ Addition
NAME ; . e E i " RAME - I ’ ,
STREET ADDRESS . . e T STREET ADDRESS
CITY-ST-2IP CITy-$1-2P
TME [ pelete TME [ Change [ Addition
NAME NAME k
STREET ADDRESS STREET ADDRESS - -
GIY-ST-2P CITY-ST-2P
TITLE [ pelets TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P" = - = - = e EEE "} cmy-st-zie : - - - T - -
TILE [T pelet TIMLE . [ cChange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2P
TMLE - [ pelste TITLE [ Change  [J Addition
NAME NAME .
. STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZIP /\ CITY-ST-ZIP

11. | hereBy certify that the information guppliediwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is frue and/accurate fnd thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee egipowered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: /4 Gustavo A, Martinez 01/21/2004  954-385-7772

SIGNATURE AND T'\‘PFU OR PRINTED NAME OF SIGNINSRMANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/



