FILED
.~ 2007 LIMITED LIABILITY COMPANY Jan 30, 2007 8:00 am

. ANNUAL REPORT S
ecretary of State
DOCUMENT #L01000005479 01-30-2007 9;273 010 ****55 00

1. Entity Name

HEMISPHERIC REINSURANCE GROUP, LL.C.

Principal Place of Business Mailing Address
DOUGLAS CENTRE 2600 DOUGLAS ROAD
2600 DOUGLAS ROAD SUITE 1008
CORAL GABLES, FL 33134 S CORAL GABLES, FL 33134  US
e AT
177 Brickell Avenue 777 Brickell Avenue
Suite, Apt. #, etc. Suite, Apt. #, elc.
1172007 .
Suite 1112 Suite 1112 0117200 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Numper Applied For
Miami, Florida ! Miami, Florida 52-2318974 Not Applicable
Zip Country Zip Country » . $5 00 Additional
33131 us 33131 Us §. Certificate of Status Desired XX Fee Requue(; ional
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name

BLAKE, JOHNH

7801 LOS PINCS: B|:VD Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33143-6451

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
ihe obligations of registered agent.

SIGNATURE SR
Signature, typld of printed name 0l registered agent and lille It apphicable. {NOTE: Registered Agent $ignalute required when remsiatng| PATE

Filing Fee is $50.00 Make check payable to

Dwue by May 1, 2007 Florida Department of State
9. A MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
THLE MGRP [ pelete TILE MGRP Bd Crange  [[] Additicn
NAME BLAKE, JOHN H NAME Blake, Joh
STREET ADDRESS | 2600 DOUGLAS ROAD SUITE 1008 streeraookess | 777 Bricke 11 Avenue , Suite 1112,
orv-s1-2p | CORAL GABLES, FL 33134 civ-stak IMiami, Florida 33131
TITLE O pelete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2IP
TIRE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
oy-§7-2P CITY-ST-2IP
TITLE [ etete TIE [Tl change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2IP CITY-ST-2P
TTLE [ elete TITLE O change [ Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P ciry-s7-21p
TITLE {1 Delate TITLE [C] Change ] Addition
NAME NAME
SIAEET ADDAESS STREET ADDRESS
GiTY-SI-2IP CITY-ST-2IP

11. | hereby cerlity that the information supplied with this {iling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is true an curate and that my signature shall haveshe same legal effect as if mace under oath; that | am a managing member or manager of the
limited liability compag| £ receiver of lrustee empowéred 1o cule thig report as required by Chapter 608, Florida Siatutes.

SIGNATURE! A ({8707 305-377-0009

NATUR ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A‘D{HORIZED REPRESENTATIVE Date Miayhme Phoro #




