2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 29, 2007 8:00 am

DOCUMENT # L06000074525 Secretary of State
1. Entity Name _7Q_ ok kK
REINSURANCE.COM.AR, L.L.C. 03-29-2007 90180 030 TH7750.00
Principal Place of Business Mailing Address
1395 BRICKELL AVENUE, STE 823 1395 BRICKELL AVENUE, STE 823
MIAMI, FL 33131 MIAMI, FL 33131
A e AR A
Suite, Apt. #, etc. Suite, Apt. #, atc. 02082007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
.20— i’-’. 7 9-’- 75 Not Apoplicable
Zp Courntry Zip Country 5. Certificate of Status Desired O gi'ggqlﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name R

GUZMAN & GUZMAN, P.A.

1 ELAND BOULEVARD STE 1504 treet Address (P.O. Box Number is Ngt Acceptable)
fmiﬂf’, Ef I?3315(5 3:30 S, t..fal Vi) Sre Jéoo

“ige FL g5

8. The above named entity submits this statement for the purpose of changing its registered office or {'egistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signelure, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
THLE MGRM O pelete TITLE [ change [ Addition
NAME PASTORE, GUILLERMO J NAME
STREET ADDRESS | 1110 BRICKELL AVENUE, STE 212 STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TINLE MGRM O pelete TITLE Ochange 3 Addition
NAME PUNTO SUR MANAGEMENT, INC. NAME C-Njo P Land 31..: y. 8Sre leo
STREETADDRESS | 201 SOUTH BISCAYNE BLVD. STREET ADDRESS ')7‘}5 '}
CITY-57-2IP MIAMI, FL 33131 CITY-ST-2IP gy L. 33i¢
TITLE O peiete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE [1 pelete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME ' > NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-20F CITY-S7-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiy r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/aice_tﬂgm:u.u-b. 03/06/0'-} 305 6o 1417/

WINTED NAME CF MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




