FILED

2006 LIMITED LIABILITY COMPANY Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M97000000177 - 03-31-2006 90182 037 ***50.00
1. Entity Name
REINSURANCE SOLUTIONS INTERNATIONAL, L.L.C.
Principal Place of Business Mailing Address UULD ‘ b J
TWO LOGAN SQUARE TWO LOGAN SQUARE
SUITE 600 SUITE 600
PHILADELPHIA, PA 19103  US PHILADELPHIA, PA 19103  US
T s A0 AR NANR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
23-2819577 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eeseggq ﬁs:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box NMumber is Not Acceptable)
PLANTATICN, FL 33324

City FL I Zip Code
8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisierec agent and title it applicanie. {NOTE: Registerad Ageni signaluse required when rewnstaiing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR [ Delete ME Mar. [ Crange  YI] Addifion
NAME LOSQUADRQ, GERALDINE M NAME Theresa V. Zlotnik
STREET ADDRESS | ONE MADISON AVE., 4TH FLOOR STREET ADDRESS | TwoO Logan Square ., Suite 600
orv-5T-zP | NEW YORK, NY 10010 or-st-2 | Philadelphia, PA 19103
e MGR [ Delete TIME Mg r. [ change  XIX) Addition
HAME HIGHAM, CHARLES NAME Simon V. Freakley
STREET ADDRESS | 1 STATE ST., STE 1500 sweeraooress | 900 Third Avenue, 8th Floor
orv-s1-2¢ | HARTFORD, CT 06103 orv-si-¢ | New York, NY 10022-4728
TE MGR O petete e Mgr. [ change  YI] Addition
NAME GOODELL, SCOTT NAME Geoffrey 1.K. Bromley
STREET ADCRESS | ONE MADISON AVE., 4TH FLOOR sweerannress | Tower Place, West Building, 2nd Floor
orY-5i-2F | NEW YORK, NY 10010 erv-s-2¢ | London EC3R 5BU England
mE MGR (] Delete TNLE [ Change  [J Addilion
NAME ZAFFINO, SALVATORE NAME
STREET ADDRESS | ONE MADISON AVE ., 4TH FLOCR STREET ADDRESS
ory-s1-2P | NEW YORK, NY 10010 £Y-5T-2P
TITLE MGR [ Detete TITLE [ Change [ Addition
NAME PETRONIS, PHILIP F HAME
STAEET ADDRESS | ONE MADISON AVE., 4TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10010 CITY-S7-2IP
TITLE 1 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§i-2P CIiTY-51-2P

11. | hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indticated 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 of manager of the
limited liabitity company or the receiver or frustee empowered lo execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: Thtren t?/blu( Theresa V. Zlotnik 3/24/06 267-675-3307

SIGNATURE AND TYPED OR PRINTED m@ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phone #




GUY CARPENTER

Guy Carpenter & Company, Inc.
One Madison Avenue

New York, NY 10010-3658

917 937 3000 Fax 917 937 3500

March 24, 2006

VIA FIRST CLASS MAIL
RETURN RECEIPT REQUESTED

Florida Department of State
Division of Cotporations
P.O. Box 6478

Tallahassee, FL 32314

Re: 2006 Limited Liability Company Annual Report for Reinsurance
Solutions International, L.L.C.

Dear Division of Corporations:

Enclosed please find an original, executed 2006 Limited Liability Company Annual
Report for Reinsurance Solutions International, L.L.C. (File #: M97000000177), together with a
check in the amount of $50.00 for the filing fee.

Should you have any questions, please do not hesitate to contact me at (917) 937-3220.
Thank you.

Sincerely,

oo Al Scinse 2epd

Vivian D, Encamacion
Vice President

@ Marsh & McLennan Companies



