FILED
" 2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # M97000000177 01-22-2008 90121 004 ***138.75

1. Entity Name

REINSURANCE SOLUTIONS LLC

Principal Place i Business Mailing Address : bUUULOUfC

TWO LOGAN SQUARE TWO LQGAN SQUARE

SUITE 600 SUITE 600

PHILADELPHIA, PA 19103 US PHILADELPHIA, PA 19103 US

L P ALV O
Two Logan Square Two Logan Square
Siite, Apt. #, etc. Suite, Apt. #, etc. 01082008  Chg-LLC CR2E083 (12/06
Suite 600 Suite 600 ; (12100)
City & State . City.& State 4, FEI Number Applied For
Philadelphia, PA Philadelphia, PA 23-2819577 Not Applicable
fg 1 0 3 C?jlgtx 12 5 1 O 3 cﬂg‘:&y 5. Centificale of Status Desired O Ei‘ggqaf:;“onal

€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address {P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signature. yped of pontad name ot registerad agent and Litke i applicabie. [NOTE: Regslered Agent sknaturg required whea ranslaling ) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS{ CHANGES
TILE MGR 7 Delete TINE [1cChange  [] Addition
NAME LOSQUADRO, GERALDINE M NAME
STREET ADDRESS | ONE MADISON AVE., 4TH FLOOR STREET ADDRESS
GITY-ST-ZIP NEW YORK, NY 10010 CITY-ST-2P
TITLE MGR 1 Dalate TTLE [ change (] Addition
NAME HIGHAM, CHARLES NAME
STREET ADDRESS | 1 STATE ST., STE 1500 STREET ADDRESS
CITY-ST-2IP HARTFORD, CT 06103 CITY-ST-21P
TTLE MGR [ Delete TLE [ change (] Addition
NAME GOODELL, SCOTT NAME
STREET A30RESS | ONE CONVENTION CENTER, 701 PilE ST. STEEET ADORISS
CITY-ST-2IP SEATTLE, WA 98101 CITY-ST-21P
1I7LE MGR ] Delete TILE [ Change  [C] Addition
NAME ZAFFINO, SALVATORE NAME
STREET ADDRESS | 1 STATE STREET STREET ADDRESS
CITY-ST-2P HARTFORD, CT 06103 Cify-ST-21P
TITLE MGR XE0 petete TILE [ change [ Addition
NAME FREAKLEY, SIMON V NAME
STAEET ADORESS | 900 THIRD AVE., 8TH FLOOR STREET ADDRESS
Cife-81-21P NEW YORK, NY 10022 CITY-ST-2iP
T3iE MGR [ Detete TITLE [JChange [ Addition
RAME ZLOTNIK, THERESA V RAME
| STREET ADDAESS | TWOQ LOGAN SQUARE SUITE 600 STREET ADDRESS
CITY-ST-2IP PHILADELPHIA, PA 19103 CITY-8T-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:M wl‘/& Theresa V. Zlotnik 1/14/08  267-675-3307

SIGNATURE AND TYPED OR PmNTE’NAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phons #




