2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000001773

1, Entity Name
HILL AND KNOWLTON/SAMCOR, LLC

Principal Place of Business

2100 PONCE DE LEON BLVD., SUITE 1201
CORAL GABLES, FL 33134

Mailing Address

2100 PONCE DE LEON BLVD., SUITE 1201
CORAL GABLES. FL 33134

FILED
; Mar 28,2007 8:00 am
Secretary of State

(03-13-2007 90117 033 ****50.00

19003543

LD R RGN

1. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
i . . Suite, Apt. ¥, eic.
Sure. Apl. ¢, el fe. Apt. ¥, ete 03012007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0000145 Not Applicabla
- Cauntry 7 Courntry . . $5.00 Additiona!
s. Cerliticate ot Sxa_xus Desited (] Fae Requirsd
8.-rame and Addrass of Curreni Hagistered Agent 7. Name and Address of Now Registered Agent
Name

UNITED CORPORATE SERVICES

MICHAEL BARR
9200 SOUTH DADELAND BLVD., SUITE 508

Street Addraess (P.O. Box Numbar is Noi Acceplable)}

MIAMI, FL 33156

City

FL 7o

8. The above namad entily submits this s1a1emen for the purpose of changing its registered office of registerad ageni, of both, i iha Stata of Flotida, | am lamiliar with, and accapt

he obligations. of rogistered apent,

SIGNATURE
. lyDed OF DNAEC N Of regrstered Sgnnt and NUA I ADDBCADIS INOTE NMegritered Agenl sigraioe 180 ed wien revslaieg) DATE

Filing Feo ix $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartmant of Stats
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS ! CHANGES
g MGR O Detete InLE O change [ Addition
NAME RICE, COR! NAME
STREET ADDRESS | 2100 PONCE DE LEON BLVD., SUITE 1201 STREE) ADDAESS:
ciy-Si-ap CORAL GABLES. FL 33134 ory-Si-2p
THE MGRM 7 Datate TTE I change [ Addition
HAME CAPPELLO, JUAN NAME
STREET ADDRESS | 466 LEXINGTON AVE., 3RD FLOOR STREET ADDRESS.
CITY. S1. 2P NEW YORK, NY 10017 cify-Sl-2p
me MGRM O petete inmE - DOthenee (O Aadiion
RAME QUIROGA, MARCELC NAME
STREET ADDRESS | 466 LEXINGTON AVE., 3RD FLOOR SIRLET ADORESS
CIY-SI- 2P NEW YORK, NY 10017 CITY-SI-7IP
TLE O ogete TME O Chage T Addition
NAME A
STREET ADDRESS STREED ADORESS
CITY-5T-2F CIY-Si-2ip
TMLE ) Detete (13 O crange [ Acddion
RAME HANE
STREET ADDAESS STREED ADORESS
ciy-ST. 2P CIry-SI-TIP
TME ) O oeletz e {7 change [ Aggdion
NAME NAME
SIREET ADORESS STAEET IOORESS
CITY-S1. 2P oiy-si-P

11. 1 haieby cerlify that ihe informalion supplied wih this filing does nol quality for the exemplons contained in
indicatad on Ihis repor is Irud and zccurale and 1hat my signature shall have the sama legal eftact as | ma:
limited liabHity compeny o,

-

SIGNATURE:

2 . de undar cath; that | am a managing member or manager of lhe
raceiver of irustes empowered 10 exacus this repon as required by Chapler 608, Flonda Statutes. -

Chapter 119, Florida Statutes. | kriner certily that tha infgrmazion

HIONATURE AW TYFED OR nw?ﬁ‘dm! OF BIDNNG MANAGING MEMBER, MANAGER, Of AUTHORIZED REFRESENTAFIVE

Laytrme Phons 8

L



