2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000076513

. Entity Name

UNITED FINANCIAL AND REINSURANCE LLC

Feb 22, 2006 8:00 am
Secretary of State

(02-22-2006 90108 001 ****55.00

Principal Place of Business

5801 FOUNTAIN DRIVE SOUTH
LAKE WORTH FL 33467

Mailing Address

LAKE WORTH FL 33467

5801 FOUNTAIN DRIVE SOUTH

(AREARTE RN

Talllng Address

551N, Aagbr Dr. " [55]N

Suite, Apt. # etc.

+#1 i‘?&“

 Haaler Dr.
J

1st MOORE CR2E083 (10/05)

W'b& S_‘_} pa [m @eaCh FL &Sia pa /m 6 ea[h é 4, st Number Q9753 y - :::);dp:i:;ble

334D( S é’ 40/

“Ugc

5. Certilicate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CECCHINI, WALTER R JR.
5801 FOUNTAIN DRIVE SOUTH
LAKE WORTH FL 33467

~ Nalier A Cecchn: 7

Street Address ﬁ?oxN erlsN ?cce?_ljahle)Dr_ Ji///é

\A}zsf Pl B@&O@ FL

2977,

8. The above named enty submits this staterment. ier the purpose of chan ing

the obfigations regns red aim Z N

registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accep:

SIGNATURE
Sinsature, 1yped o prted namie ol wgisteen ugeq],‘{mm (NOTE: Regisicied Agenl signalire redquir@d wief foisliseig} DATE
1

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

FINE MGAM 1 Detete TILE G . B/Cnange [ Addition
NAME CECCHINI, WALTER R JR, NAME Wa.l kr‘ A.Cecchins Jr. 0

STREET ADDRESS 5801 FOUNTAIN DRIVE STREFT ADDRESS | M. Fla ler O S

orY-5i-7P |{LAKE WORTH FL 33487 - CITY-ST-2iP e STt ﬂa_ m 6@%/’) FL_ 3340/

10TLE 1 Cetete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY- $1-2P CiTY- ST-2IP
LI e e ] pela Mg [J Change [} Addition

- —_— o .. 3 M S _LJthanae i Adaitien ]

NAME NAME

STREET ADDRESS STREET ABDRESS

CHTY-ST-21P CITY-ST-2IP

THLE [ Delete TILE [Jcrange [ Addilion
NAME NAME

SVRELT ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-21P

NTLE [T pelere TILe [ Change  [[] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CRY-ST-2P CITY-31-21P

me 3 Detete OIF [(Jchange [ Addition
HAME NAME

STREET ADCRESS STREET AUDRESS

CiTY-ST-2IP CITY-S1-2IP

11. | hereby cenlify that the intormation supplied with this filing does not qualify for Ihe exemptions conlained in Section 119, Florida Statutes. | further certity that the information
indicaled on this reporl is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a ranaging member or manager of ihe

limiled liability company or the re

&H:QC&&VQ

SIGNATURE:

iver or irustee empowerad to execute this report as required by Chapler 808, Florida Slalules

4

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER

Gul) $37-92.01
|

AUTHORIZED REFRESENTATIVE Lians Liryiene Phone ¥




