2008 LIMITED LIABILITYNCOQI*\'IIPANY
ANNUAL REPORT

DOCUMENT # M00000002643

1. Entity Name
RGA FINANCIAL GROUP, L.L.C.

Principal Place of Busingss

800 VILLAGE SQUARE CROSSING
PALM BEACH GARDENS, FL 33410

Mailing Addrass

1370 TIMBERLAKE MANOR PARKWAY
CHESTERFIELD, MO 63017

. DO NOT WRITE IN THIS SPACE

FILED

Jan 22,2008 08:00 A

Secretary of State

AR MAMOARMIARRRE A

01142008Na Chg-LLC CR2EO0B3 (12/07)

4. FEi Number Applied For
43-1723342 Not Applicabia

6. Certificate of Status Desired O $5.00 Additonal

Fee Required

8. Name and Address of Current Registerad Agent

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

-

L St

“

DO NOT WRITE
N THIS SPACE

| _ theobligations of registered agent.

fmam

, SIGNATURE

-

i 8. The above narned entity submits this staternant for the purpese of changing its registered office or registerad agent, or bath, in the Sla:e of Florida. 1 am familjar with, and accept

Skynalure, typed or prinled nama of registered agent and Utls If applicable.

{NOTE: Regislorec Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $138.75

' After May 1, 2008 Fea will be $538.75

9.

TITLE

NAME
STREET ADDRESS

CImy-

MGR
RGA REINSURANCE COMPANY (BARBADOS) LTD.
1370 TIMBERLAKE MANOR PARKWAY

sT-21p ST. LOUIS, MO 830176039

TITLE

NAME
STREET ADDRESS

CiTY-

MGR :
RGA REINSURANCE COMPANY
1370 TIMBERLAKE MANCR PARKWAY

sT-7IP ST. LOWIS, MO 630176039
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MANAGING MEMBERS/MANAGERS o

PN

O 231451
D}HEBJDE_
DO NOT WRITE *

IN THIS SPACE

A - I!irj 145 ™

Qm

11. | nereby certify that the infermation suppliad with this filing does not quality for the exemptions contamed in Chapter 119, Flonda Statutes. | lurther certlty that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE§ LWJ—MZ- gun&ﬂb—

/}V/o 5 Aéz’é ) 7767 574,44

SIGNATURE AND TYPED OR PRINTED NAME OF 8IQNING MANAGING HEMBER, OR AUIHOREH{HEPREIENTAHVE

Daysme Phone #




