2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M00000002643

1. Entily Nama -
RGA FINANCIAL GROUP, L.L.C.

Mailing Address

1370 TIMBERLAKE MANOR PARKWAY
"CHESTERFIELD, MO 63017

Principal Place of Business __

800 VILLAGE SQUARE CROSSING
PALM BEACH GARDENS, FL 33410

DO NOT WRITE IN THIS SPACE

FILED
Jan 18, 2005 08:00 AM
Secretary of State

AR AR MDA IAETm

01122005No Chg-LLC CR2E083 (10/03)
4, FEI Number Applied For
43-1723342 Not Applicable

0O $5.00 Additional

5. Certificate of Status Desired Fee Required

8. Name and Addrass of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the obligations of registared agant.

SIGNATURE —

Signature, typod or prinlod name cf registared agent and lide if appli::abie.

" (NOTE, Aegistered Agent signalyra regured when reinstaling}

DATE

Filing Fee is $50.00
Dua by May 1, 2005

9. MANAGING MEMBERS; MANAGERS

TITLE MGR

NAME RGA. REINSURANCE COMPANY (BARBADOS) LTD.
STREET ADOAESS | 1370 TIMBERLAKE MANOR PARKWAY

CITY-ST-2P ST. LOUIS, MO 630176032

TINLE MGR

NAME RGA REINSURANCE COMPANY

STREET ADDRESS | 1370 TIMBERLAKE MANOR PARKWAY
CITY-5T-2IP ST. LOUIS, MO 630176039

TINLE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TTE

NAME

STREET ADDRESS
Ciry-s1-2IP

UTLE

NAME

STREET ADURESS
CITY-ST-21P

Uaoono1e21 74
01/19/05-80015-013 55,00

DO NOT WRITE
IN THIS SPACE

11. | haraby cartiy thal the informaticn suppliect with this filing does nat qually far the exempiion stated In Section 179.07(3)(1), Flrida Statutes, | further certify that the information
indicatad 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 cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

1/

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE

Daytma Prano




