2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000076513

1. Entity Nama
UNITED FINANCIAL AND REINSURANCE LLC

Principal Place of Business

1551 N FLAGLER DR STE 1116
WEST PALM BEACH, FL 33401

Mailing Addrass

15351 N FLAGLER DR STE 1116
WEST PALM BEACH, FL 33401

FILED

Jan 29, 2007 08:00 AM

Secretary of State

R O

01182007 No Chg-LLC CR2E083 {11/05)
4. FEl Numbar Apphed For
75-3197695 Mot Applicabla
5. Cenificate of Status Desired $5.00 Additional
For Required

6. Name and Address of Current Registered Agent

CECCHINI, WALTER R JR.
1551 N FLAGLER DR 1116
WEST PALM BEACH, FL 33401

8. Tha abowe named entity submits this statemant for the purposs of changing its registered oftica or registerad agent, or both, in lha State of Florida. | am lamifiar wilh, and accent

ine obhgallons of ragisiared agent.

SIGNATURE

Signahre. lyped or printed name of registerad agant and ke Il apalicanle

(NOTE. Angistarad Agant sgnatura requnad when ranstating

FHin
Bue

Fee is $50.00
y May 1, 2007

MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDRESS
ary-§1-ar

MGRM

CECCHINI, WALTER R JR.
1551 N FLAGLER DR 11116
WEST PALM BEACH, FL 33401

Tne

NAME

STREEY ADDRESS
CITY-ST-2P

NE

NAME

STREET ADURESS
CIFY-gF- 2P

Nne

NAME

STREET ADORESS
cny-gr-zp

ne

TNAME

STREET AMURESS
GITY-S1-2P

tis3

NAME

STREET ADDRESS
Cry-§1-29

11. | heraby cortity that the information supplied wih this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicalad on this repont is true and accurate and that my signatura shall hava the same lagal afiect as it made under cath: that | am a managing member or manager of the

limited liability company or the recaiver or trustee empawerad ta execute this repart as required by Chaptar 608, F!pridg Statules.

: : WaHer H. CecchirnJr.
SIGNATURE: \) Mz { Cx(/é\, V [~22-07)

() §57-990)

Dayme Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING mﬁ\ OR AUTHORIZED REPRESENTATVE
A"




