2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000064922

1. Entity Name

MERCURY REINSURANCE INTERMEDIARY, LLC

FILED
Apr 25,2008 08:00 AV
Secretary of State

Principal Place of Business

13701 S.W. 88 ST.
202
MIAMI, FL 33186

Mailing Address

13701 S.W. 88 ST.
202
MIAMI, FL 33186

A OO

ﬁnr‘, 21
o 3N’o:n .WRITE IN THIS SPACE
N ,

04212008No Chg-

LLC CR2E083 (12/07)

4. FEf Number Applied For
41-2166043 Not Applicable
i . $5.00 Additional
5. Certificate of Status Desired | Foe Required

6. Namo and Addron of Current Rogllterod Agont

QUIJADA, CARLOS - '
13701 S.W. 88 ST. N
202 b
MIAMI, FL 33186

“IN TH

' ‘f"mﬂkﬂf" s

NC
1t 1 Bl -E.H%zi,u i

.S E Siil lse :
A

Ll mmim-?fﬁr‘r.,

W

iy
L : E!I!:HE

e
AGE'}‘;%‘@ 55: of
RO

. §
1;,“

. it
S

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submitg this statement for the purpose of changing its régistered office or raglstered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of ragistered agent and titls i applicabla.

{NOTE: Ragistored Agani signature required whan reinsialing}

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will bo $830.75

9. MANAGING MEMBERS/MANAGERS
TILE MGR

NAME QUIJADA, CARLOS

STREET ADDRESS | 13701 S.W. 88 ST., SUITE 202

CITY-S1-7P MIAMI, FL 33186

TITLE MGR
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NAME
STREET ADDAESS
Ciy-ST-29

TORRENCE, KATHLEEN
13701 S.W. 88 ST., SUITE 202
MIAMI, FL 33186

TILE

NAME

STREET ADBRESS
GATY-87-2f

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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limited iiability compamy\gr the receiver or trustee empowered

SIGNATURE:

11. | hereby certify that the jrformation supplied with this filing doe¥ not qualify for the exemptions containad in Chapler 119, Flonua Statutes Hurther certify that the miormatwon
indicated on this report s true and accurate and that my signatyire shail have the same legal effect as if made under cath; that | am a managing mamber or manager of the
execute this report as required by Chapter 608, Florida Statutes.

-
BIGNATURE AND TYPED OR FRINTED NA| F BIGNING, G MEMBER, OR AUTHORIZED REPRESENTATIVE

Glz3]2008 30533 6666

Date Daytime Phone #

L



