2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000010085 Jun 22,2007 08:00 AM
1. Enlity Namo r v S
ecretary of State
REASEGURAR L.C. ry
Principal Place of Businoss Mailing Address !
1395 BRICKELL. AVE 1395 BRICKELL AVE t. )
823 823
e S 101
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross
Suite, Apl #, olc. Sutle, Apl. #, olg. 1st MOORE CR2E083 (10/06)
City & Slale Cily & Stale 4. FEI Numbor Applied For
03-0514189 Nol Applicable
4p Country zp Country 5. Certilicate of Slalus Daesirad O ?i'gg‘lﬁ?;;"o"m
6. Name and Address of Current Reglstered Agent i 7. Name and Address ot New Registered Agent
Name
?SAg’STgRHIEC"?ElIJ_"ELAE\?EMO Slrc:zl Ad.drcss (P.O. Box Number is Not Accoptabie)
823
MIAMI FL 33131
City FL Zip Code

8. The above named enlity submits this statement for tho purpose of changing ils rogislered office or regislered agenl. or bolh, in the Stale of Florida. | am familiar with, and aceapt
the obtigalions of registered agont.

SIGNATURE
Sgnaure, lyped or nerned namg ol 1egisterad agent onu W'e 4 aphhcable (NOTE: Regislured Ageni signalure required when rensialng} DATE
FILE NOW!I!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
L. MGR 3 Detete 1Ry O change ] Adddion
AT PASTORE, GUILLERMO HAM . ODOnIRESdn
SIRLIT ADDRISS | 1395 BRICKELL AVE, SUITE 823 STRELT ADDIV S5 06/22/07-830001 007 S0.00
ClY-5i-7ip MIAM! FL 33131 Ciiy-si-oe
i 7 pelele 1L I change ] Addvion
NAML NAMI
STRLL | ADDRESS SIRTLT ADDRE S5
CITY-S1- /1P CITY-$1- 2P
i 3 peiete i [ change ) Addition
NAMH NAME
STALET ADIRE 55 STRILT ADDRLSS
CiY-81- 7P CITY-$7-21P
I [ Detete e [ change  [] Audition
NAMT NAM
SIRLTT DRI SS SIRLTT ADDRESS
CHY-S-2p CITY-51-71
T 7 pelete I, O change (7] Addition
NAME NAM
STAEET ADDIG 5% @ SIR0TADDRESS
CIY-S{-71P oly-S1- 2
T O peleta Tt [ change ] Adaiion
NAMI. NAME
STRLET ADDRE S ﬂ SIREET ADDRESS
CIY-51-21P ~ / CiY-81-7P

indicated on this report i true and ghcurgle a al ffy signature shall have the same legal offocl as if made under oath; that | am a managing member or manager of the
limited liability company or the recglver of tru emppwared [0 execuie this report as required by Chapler 608, Florida Staluies.

11. | horaby carlily lhat the ':nformanon?;/xﬁp d wit)f lis fifng doos not qualify for the oxemplions contained in Section 119, Florida Statules. | further cortify hat the information

SIGNATURE: ) Gui\\u?w pelDA (O id07  Bocye G0/
seaae D Demorer |

SHGNATURE AND TYAED OR PRIyED NAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORSZED REPRESENTATNE Dare Dayuma Phone &




