e
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 13, 2008 08:00 AV

DOCUMENT #L05000117009 Secretary of State
4. Entity Name
AMICORP U.S. DIRECTOR SERVICES LLC
Principal Place ol Business Mailing Address
1007 BRICKELL BAY DRIVE 10071 BRICKELL BAY DRIVE
SUITE 2310 SUITE 2310
MIAMI, FL 33131 MIAMI, FL 33137
S S T T
Suite, Apt. #, elc. Suite, Apt. #, atc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2634743 Not Applicable
Zp Country Ze Country 5. Certficate of Status Desired Ei'ggqlﬁf:ci‘“o“a'
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agant
Name
AMICORF SERVICES LTD.
1001 BRICKELL BAY DRIVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 2310
MIAMI,, FL 33131
City FL Zioy Code

8. The abave named entity submits this statamant for the purpese of changing its registered office or registered agent, or both, in the State ol Flerida. 1 am tamiliar with, and accent
the obhgations of registered agent

SIGNATURE
Signatwie, typed or proled name of registersd agent and lithe il apphcable. {NOTE. Aegisiared Agen signature 'aguired whan reinsiating) DATE
FILE NOWI!Il FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee wlli he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM [ pelete TILE [ Change  [] Addution
NAME ALONSO, TOMAS NAME UUDUDDL{ LEEL:B
“y " " “1 y 3
STRIET ABDRESS | 10(H BRICKELL BAY DRIVE, SUITE 2310 STREET ADDRESS z/21, "UB J T1- _11 4 143.75
CiTY-51-2IP MIAMI, FL 33131 CITY-§1-21P
TIILE O pelele TITLE [0 Change  [] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2IP CITY-SI-21P
TILE [ Delete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST1-2IP
e 3 pealete TILE [J Change  [] Addilion
NAME HAME
SYREET ADDRESS STREET ADDRESS
CIrY-31-21P CoyY-S1-2IP
WLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-§T-2IP
TINLE 3 pelete TLE [1 Change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

11. ! hereby certify that the information supplied with 1his filing does not qua'ify for the exemptions contained in Chapter 119 Florida Statutes. | further certify thal the information
indicalad on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or lrustee empowered to execule this report as required by Chapter 808, Florida Slatutes.

SIGNATURE: —Toual_(Jouss 1/28/08 (308) 416-4330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Shona &




