2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ _ Apr 04,2008 08:00 A}

DOCUMENT # 100000014278 C Secretary of State
AMERICAS MEDISOURCE LLC
Principal Place of Business Mailing Address
801 BRICKELL BAY DR., STE. 861 801 BRICKELL BAY DR., STE. 861
MIAMY, FL 33131 MIAMI, FL 33131
04012008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRIV Aepied
65-1089681 Not Applicable
5. Certificate of Status Desired | feiggq ﬂMI

6. Name and Address of Current Registered Agemnt

1420 BRIGKELL BAY DR, DO NOT WRITE
MIAMI FL 33131 IN THIS SPACE

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

SIGNATURE

Sigrature, typed or printad name of registerad agent and titke if appiicale [NOTE: Registered Agent signaiure requirec when reierstating} DATE

FILE NOWIN FEE IS $138.75
After May 1, 2008 Fee wilt be $538.75

8, MANAGING MEMBERS/MANAGERS

TMLE MGR

NAME AGUIRRE, NICOLAS

STREET ApoRESS | 801 BRICKELL BAY DR., STE. 861
CHY-ST-2P MIAMI, FL 33131

TLE

NAME

STREET ADDRESS
Cry-st1-29

TLE
RAME

st | DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Cry-S7-0p

TWLE

NAME

STREET ADDRESS
CIY-51-7P

Tme
NAME

STREET ADDRESS
CATY-ST-ZIP

11. | hereby ceﬂ'ﬂz_!hm the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on thig report is frue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited kiability company or the receiver or trugtee empowered to execule this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: far i M"z«wsﬁmme Vosr,  d/r _/o? 7§L- 71772030

BIGNATURE AND TYPED OR PMF#HE}F BIGMING MANAGING MEMBER, OR AUTHORIZED IEPRERENTA'TNE

Daytime Phone #




