FILED
" 2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT ‘_ Secretary of State

DOCUMENT #L07000054255 05-02-2008 90032 001 ***416.25
1. Entity Name
INTERNATIONAL UNITED SERVICES LLC
FPrincipal Place of Business Mailing Address |
2665 SOUTH BAYSHORE DRIVE, SUITE 703 2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133 MIAMI, FL 33133
z Ptincipa| Place of Business - No P.O. Box # 3 Mai“ng Address ’ ‘Illlll‘ I“ |Im Ill’] I|m IIN Ilm ||||l |m. Ill’l .’Ill ||l|| |'I||‘ “l ‘III
Suite, Apt. #, etc. Suite, Apt. #. ate. 04302008 Chg-LLC CR2E083 (12/06) .
City & State City & State 4. FEl Number Applied For
26-0253346 Not Applicatite
ap Country Zie Country 8. Centificate of Status Desired O $5.00 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE, SUITE 703 Street Address (P.Q. Box Number is Not Accaptabla)
MIAMI, FL 33133
City FL | Zip Cods
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Sigratura, typed or printec name of regrdered agent and tille if applicable. (NOTE: Reguiared Agent signalure roquarec when rsinsiatng) DATE
FILE NOWII! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmeant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR O elete THLE MGR [Change  (J Addition
NAME RODRIGUEZ, FERMAN NAME Rodri
1guez, Fernan
STREET ABORESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS 2.66 5 ) 5. BRayshore Drive, Suite 703
CITY-ST-21P MIAMI, FL. 33133 ciTy-St-2Ip Miami, FL 33133
TMILE O oelete TITLE Ochange (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SE-2P CRY-ST-ZiP
TILE O pelete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TIRE 3 Detete TIME I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE 0 potete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-3P CITY-ST- 2P
TINLE [ pelete TITLE - Bctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CTY.ST-219
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 or lI’F, receiver or [fusleg empowared o execute this report as required by Chapter 608, Florida Statutes.
—7= Srnan & ﬁz 4/30/08 (305) 858-9900
SIGNATURE: _(CITY) el
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M. MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytima Phone #




