FILED
2007 LIMITED LIABILITY COMPANY Feb 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000117009 02-01-2007 90052 035 ****55.00
1. Entity Name
AMICORP U.S. DIRECTOR SERVICES LLC
Principal Place of Business Mailing Address B 0 u 1 1 U q U
1007 BRICKELL BAY DRIVE 1001 BRICKELL BAY DRIVE
SUITE 2310 SUITE 2310
MIAMI, FL 33131 MIAMI, FL 33131
TR o3 T IEREWH ARG

Suite, Apt. #, elc. Suite, Apl. #, elc. 01092007 Chg-LLC CR2E083 (12/06)

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

APPLIED FOR &(5 24343 [rot rppircanis
Zp Country 2 Gountry 5. Cerlficate of Status Desied B2 gese-ggq Addtjonal
6. Name and Address of Current Registerad Agent 7. Name¢ and Address of New Registered Agant
Name
AMICORP SERVICES LTD.
1001 BRICKELL BAY DRIVE Street Address (P.O. Box Number is Not Acceptabie)
SUITE 2310
MIAMI,, FL 33131
rCily F L Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and nlle if applicatla. [NOTE: Regisiered Agenl signalure required when reinstaling) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM T Detate THLE [ change [ Addition
NAME ALONSO, TOMAS MAME
STREET ADDRESS | 1001 BRICKELL BAY DRIVE, SUITE 2310 STREET ADDAESS
CITY-ST-21P MIAMI, FE 33131 CITY-ST-2P
TITLE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-5T. 219
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy.ST-2IP CITY.-ST- ZIP
TITLE O Delete THTLE O change  [J Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
e [ pelete TILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-§1-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemaptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on this report is true and accuwrate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or rusiae empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Tomas Alona o /@‘u @Q@“C" lﬂf)/OG (306)4l6 4330

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEREER, MANAGER, OR AUTHORIZED REPRESENTATIVE s Dayime Phone




