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2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 26,2004 08:00 AM
DOCUMENT # L02000016705 B Secretary of State

1. Entity hiame

INTERNATIONAL RE-INSURANCE CONSULTANTS, L.L.C.

Principal Mace of Busingss | Mailing Address B ;

2333 PONCE DE LEGN BLYD., SUITE R200 2333 PONCE DE LEGN BLVD., SUITE R200

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
01262004 No Chg-LLC CR2EOB3 (10/03}

a
DO NOT WR’TE 'N TI"’IS, SPACE 4. FE} Number l Appfied Far
55-0794296 . | Inct Applicable
5. Certificate of Status Desitad [ gi’gg‘ ﬁg:;tionai
6. Name and Addross of Current Registerad Agunt ] i ) ’ i - j T =]

RUEDA JAMEN DO NOT WRITE
AVEFITURA, FL 33180 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s fegistered ofice or regisiered agent, or bath, it the Stete of Flarida. | am familiar with, and accent
the ohligations of registered agent.

SIGNATURE

Sigraluté, typad or pNoD nams of registered agent and B # applicable “TNOTE. Rlegisterst AGont Ngnanis requirad whan cdinstating} ' DATE

R . - TE - = o

Fili F is $50.00 o .
Due by May 1, 2004 STTETINR TRS

eyc i -EIN Il | 5000,

8. ~ MANAGING MEMEERS/MANAGERS = =
THLE v ' - —
RAME RUEDA, GABRIEL

STROET AppaEss | 21055 YACHT CLUB DR #1603

CTY-5T-20 AVENTURA, FL 33180
e - i -
HAME

STRLLT AODRESS
ciy-51-29

TiiE
NAME

s DO NOT WRITE

e - IN THIS SPACE

STAEEY ADDRESS
CiY-5T-0F

TITLE

NAKE

SIREET ADDRESS
CITY-5T-21P

THLe

HAME

STREET ADDRESS
GITY-S1. 21

11, § hereny cortify that 4 'mp 0 stated in Section 1 19.0743)(), Fiorida Statutes, | further certify that the information
indicaiad on this r al gifect as i made under oath; thal { am & managing membaer or manager of the
$mitad liability coghpany or the receivey of frustes em tequired by Chapier 808, Flosida Statutes. L

SIGNATURE: L - A _ }!
SIGRATURE AN TYPEa-SBPANTED NAME OF m%np&waen, OR AUTHORIZED REPRESENTATIVE Date Daytima Phaae v

{ N~ ' _ :

[I*



