2006 LIMITED LIABILITY COMPANY

ANNUAL | REPORT (AR)

FILED
Feb 22,2006 8:00 am

DOCUMENT # Losooooaasz1

1. Emny Name

PACIFIC RE-INSURANCE COMPANY, LLC

Secretary of State

(02-22-2006 90108 027 ****55.00

Principal Place of Business

5801 FOUNTAIN DRIVE SOUTH
IOQKE WORTH FL 33467

Mailing Address

5801 FOUNTAIN DRIVE SOUTH
LAKE WORTH FL 33467
us

TR

2. Prncipal Place of Business

1551 N, Flaa

3. Mailing Address

lec Dr., 1591 N

Sune Arl #. eic.

iuue Apt. #, etc.

Uil

Foglec

1st MOORE CR2E08B3 (10/05)

(Zjuty G}_tatp(llm &;ad'\ FL z ly & St Pajm 6C€ach [-:(/ 4. ;—Ei Numrmr 7 q ? '7 L{ ? T :E:JZ:;::E;[“B
ip ouni Ip Cunlry . . . itiona
334_0 | \ ) § 3 3 LIOI US 5. Certificate of Slatus Desired Foe Heq:::iedd |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Waller A. Cpcm‘,m Jr.

CECCHINI, WALTER R JR.
5801 FOUNTAIN DRIVE SOUTH

Slre%Agress (P.O.Box FNﬂnbev is N 1Accapta }r #//, ‘p

LAKE WORTH FL 33467

ws

“West fulm Doach FL|*Fzyo

8. The above named
the abligalions of r

nm submits this staternent for lhe purpose of changin

w:\/z G,W&

?/ﬂlsie:ed

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

SIGNATURE
Suyiatute, typed o prled nammie OF fegstencet agen) aod W nbcubie, ﬁN})TE‘ Repateted Agenl signatwe requied whety Tedsialng) DATE
9, MANAGING MEMBERS.'MANAGERS 10. ADDITIONS | CHANGES
HLE MGR [ Delete TITLE H G, %ﬂge [ Addition
NAME CECCHINI, WALTERRJR | NAME Waiter A. Cecchmi Jr
SIRLET ADDRESS |5B01 FOUNTAIN DRIVE SOUTH SIREET ALOESS | {4571 AJ, Fla,J gler O, #1H /G
CY-ST-27  JLAKE WORTH FL 33467 CITY-51-2IP inpst pa/m &Qa[h ﬁ 37 Yo/
TILE MGRM O pelete TIILE H6 R"’ age [ Addition
NAME CECCHINI, WALTER R JR. NAME walter R. Cecchint Jr,
STREET ADGRESS (5801 FOUNTAIN DRIVE SOUTH STREET ADDRESS )_r;s‘l ,J Fjag ]fzf Dr. H 1
CITY-S7-21F LAKE WORTH FL 33467 CiY-S1-2P Wﬁ 5,-’. P@lm Bea{fh & 334/_0/
TILE, — e - [ ) .S /1. S e .~ L1 Cnange [ Addision
HAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-51- 2P CITY-ST-21P
e [ Deiete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-S1-7IP
WTLE O Delete TINE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ly -ST-7P CITY-ST-2IP
TILE [ Delete e [J Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZP

11. | hereby cerlity that the intormalion supptied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify Ihat the information

indicaled on this report is true and accurale and that my signature shall have the same
limited llability company or thg resgiver or trusiee empowered {0 execute Lhis rg

st Cpralle

SIGNATURE:

legal effect as it made under oath; 1hal | am a managng member or manager of the

arf as required by Chapter 608, Florida Statules.

(561 F37-9301

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN?éj OR AUTHORIZED REPAESENTATIVE

Lz Dayithe Mg §




