2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000012655

1. Entity Name

INTERNATIONAL REINSURANCE PARTNERS, LLC

Principal Place of Business

7205 CORPORATE CENTER DR, STE 405
MIAMI, FL 33126

Mailing Address

7205 CORPORATE CENTER DR, STE 405
MIAMI, FL 33126

2. Principal Place of Business - No P.O. Box #

3. Making Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED

Sgp 04,2007 8:00 am
ecretary of State

09-04-2007 90083 033 ****50.00

60055418

R

08222007 Chg-LLC CR2E083 (12/06)
Ciry & Siate City & State 4. FEl Number Applied For
43-2056508 Not Applicable
Zip Country Zip Courtry ” : $5.00 additional
5. Cartificate of Status Dasired (] Fee Roquired-
——= — =" §."Name and Address of Currfent Registaered Agent 7. Name and Address of New Registered Agent
Name

LAW OFFICE OF CARLOS A. ROMERQ, JR., P.A.

3195 PONCE DE LEON BLVD, STE 400
CORAL GABLES, FL 33134

Street Address {P.O, Box Number is Not Acceptabla)

City

Zip Code

FL

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 Flarida. | am familiar with, and accep!

the obligations of ragistered agant.

SIGNATURE
- Signature, typed o printed nama of 1egisterad agent and tile it applicable. (NOTE: Registered Agent signalure raquirad when reinstaling) DATE
T 2 T
Filing Fee is $50.00 e ... . Make check'.pay_rable tor ¢
Due by September 14, 2007 v Florida'Department 'of State Vo,
L - i - P
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delete TITLE [ Change ] Addition
NAME SANTIAGQ, EDMUND NAME
STREETADDAESS | 7205 CORPORATE CENTER DR, STE 405 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CIFY-ST-29
TmE 7 Gelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
{~NAME - — —— |- - KAME - - - . ——— e — e—
STREET ADORESS STAEET ADDRESS
CITY-57-2IP Cury-ST- 2P
TMLE 3 Detete TMLE (O Crange  [J Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-S1-2IF CITY-§T-21P
TILE ) Detste TITLE O Change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-21P
TILE 3 pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the informaticn

indicated on this report is tr
limited lability company g

pCeive

SIGNATURE:

9/’1‘}/0‘7

s.and accurate and that my signature shall have tha same legal effact as if made under oath; that | am a managing member or manager of the
or trusteg ampoweraglo executa this report as required by Chapter 608, Florida Statutes.

L Daylime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING' ! mmamﬂaeuaer«, MANAGER, OR AUTHORIZED REPRESENTATIVE
A"




