2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000117009

1. Entity Name
AMICORP U.S. DIRECTOR SERVICES LLC

Principal Place of Business Mailing Address

1007 BRICKELL-BAY DRIVE 1001 BRICKELL BAY DRIVE
SUITE 2310 SUIE 2310

MIAMI, FL 33131 MIAMI, FL 33131

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90140 006 ****55.00

20008245

L

02132006 Chg-LLC CR2E083 {11/05)

City & State City & State 4. FEI Number LApplied For

. " [Not applicable
Zi Count| Zi it

® unry P Country 5. Certificate of Status Desired $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

AMICORP SERVICES LTD.
1001 BRICKELL BAY DRIVE
SUITE 2310

MIAMI, FL 33131

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

City

FL | Zip Code

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

- the obligations of registered agent.

SIGNATURE

Signature, typed or prnted nama of registared agant and Iitle # apphicable,

{NOTE: Registerad Agent signatura required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006
‘:. .

\

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TOLE MGRMy: [ Detete TILE [ Change [ Addition
NAME ALONSOQ, TOMAS NAME

STREET ADDRESS | 1001 BRICKELL BAY DRIVE, SUITE 2310 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 CITY-5T-AP

TITLE 7 Delete TILE [ change ] Acdition
NAME NAME

STREET AGORESS STREET ADORESS

CITY-§T-7IP CITY-ST-2IP

TILE 1 vetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 7P CITY-ST-2IP )

TITLE O3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-ST-2P

TITLE O Detets TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIME O Detete TILE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-57-ZP

11. | hereby certily that the information supplied with this filing does not guality for the exempticns 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 lagal effect as if made under oath; that | am a managing membesr or manager of the
limited liability company or the raceiver or trustee empowered to execuls this report as required by Chapter 608, Florida Statutes.

@Qawg TOMAS ALONSO MERM 2/ 13/06 (3109416 4130

/- r
SIGNATURE: (grucy

SIGNATURE AND TYPED

R, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daywne Prone ¢




