2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # L00000014278

1. Entity Name

AMERICAS MEDISOURCE LLC

Principal Place of Business
801 BRICKELL BAY DR., STE. 861

Mailing Address
801 BRICKELL BAY DR., STE.

861

ecretary of State

04-26-2004 90057 036 ****50.00

MIAMI FL 33131 MiAMI FL 33131 -
Sulte, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & Slate City & State 4. FEl Number - Applied For
; 65-1089681 Not Applicable
Zp Cguntry Zip Country 5. Certificate ot Status Desired O Ei'ggpﬁ?:r;ﬂona'
— B..Namae and Address of Current Registered Agent - — - “7.°"Namme and Address of New Registered Agent

AQUIRRE, NICOLAS™ ™ ™~
1420 BRICKELL BAY DR.
APT 1207

MIAMI FL 33131

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE

Signaturs, typed or printed name of requstered agen and title it applicable. (NOTE: Registered Agenl signatyr irad when rensiating) DATE
9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [T pelere TITLE [ Change  [J Addition
NAME AGUIRRE, NICCOLAS NAME
STREET ADDRESS {801 BRICKELL BAY DR., STE. 861 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33131 CITY-ST-2IP
g 7 Delete TITLE . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-st-21P o
TTRE < Rt st 0 e T o [ cChange ] Addition
NAME NAME
-STREET ADDRESS | e o - - STREET ADDRESS -{ - - - e - - -
CITY-ST-2IP CITY-ST-2P
TLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ petete TITLE ] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZP
Tme [ Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDEESS
CITY-ST-2IP . , GITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07{2)()). Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurale 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 crAhe receiver or fru

SIGNATURE:

ZULE

Nicorns VQZ.uv’iz/as

e empowered to execute this repart as reguired by Chapter 608, Florida Statutes.

786~ 7770030

i‘il"-?/ol/

SIGNATURE afD WPED/(JR rﬁm]ﬁo n’ms OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phong ¥




