FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000110514 02-27-2006 90429 042 ****50.00

1, Entity Mame

MAPFRE RE, LLC

Principal Place of Businass

18321 NE 19TH COURT
NORTH MIAMI BEACH, FL 33178

Mailing Adaress

18321 NE 19TH COURT
NORTH MIAM! BEACH, FL 33179

0011119

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apl. #, etc.

IR W T

02142008 Chg-LLC CR2E083 (11/05)
City & Siate Cily & State 4. FEI Number Applied Far
20-3196 520 Not Applicable
Zi i Couni i
P Country & cumry 5. Cenilicate of Status Desies [1 99-00 Aditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName .

ORDOKNEZ, TOMAS E
18321 NW. 19TH COURT

ORboNEL Tomes E.

Sireet Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33179 -
18221 NE 19™ Bpurt

%’OZTH Hiawr Beocow FL 25%3?9‘7‘?

8. The above named enlity submits this statement for the purpose of changing its registered oifice or regisiered agent, or both, in the State of Florida. | amn tamiliar with, anc accept
thg obligations of registered agent.-

v £ @Dcrn / ¢ /D
signaTURE _Y_{OMAg Gz 02/ &6
Signature, lyped or prinded nane of registered agent and it Jmpflcable, {NOTE: Regigtersd Agent signalure required when reinstating DATE '

Make check payable to
Florida Department of State

Filing Fee is $50.00 ¢
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TiLE MGR ‘ 3 Detete i M&E 8 Change 3 Aduian
RAME ORDONEZ. TOMAS E HAML OrDoJEL '%HAS c.
STREET ADDRESS | 18321 N.W. 19TH COURT sreiaonss | [ €321 NE 4™ QourT
onv-sT-ze | NORTH MIAMI BEACH., FLL 33173 ey si-ap Vet iema Reacy FL. 337714
TIeE O pelete e UC{Q ! O Cnanye ) m Addiion
NAME NAM: ALevis SantHE -
SIREET ADDRESS SRETARESS | | Q2 ) g (9™ ouT
CITY-S1-2P CITY-51-29 f o
o Miave BEacu T L. 33/79
e - [ Detete 13 O Ctwnge  [J Agoiuon
NAME NAME
STREET ADDRESS STREET ADDHESS - —
CITY-§1-2IF CITY-81-p
TILE ~ O Delete 1ILE [ Change {7 Addition
NAME NAME
STREET ADDRLSS STREL| ADDRESS
CITY-SI-2Ip CY-ST- 21
TILE 3 Delete TIILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREE! ADDRESS
CITy-S1-2IP CITY-S1-ZiP
TILE [ Delete 1L [ Change  [] Adaition
HAME NAM:
STREET ADDRESS STREEY ADUIE 53
CITY-31-2IP Cily 51 2w

11. I hereby certify Ihal the informalion supplied with this filing does not gualify for the exemplians contained in Chapler 119, Florida Statutes | further cerlily thal Ihg inlormation
indicated on this repor is rue and accuraie and thal my signalure shall have the same legal ellect as if mada under oaih; that | am a managing mamber or manager cf ing
limited liahilty company or the receiver or truslee empawered la @xecule this reporn as required by Chapler 608, Florida Stalules,

SIGNATURE: "< omas QOD&_;:

— o [i4 /06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAI‘G)HG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Davinms P o




