2005 LIMITED LIABILITY COMPANY FILED

AN R Apr 21, 2005 08:00 AM

1. Entity Name

AMSI);ROP FLORIDA, LLC

Principal Place of Business Mamng Address i o

P.Q, BOX 4110 P.0. BOX 4110

BOCA RATON, FL 33429 BOCA RATON, FL 33429
04142005N0o Chg-LLC CR2E083 (10/03)

DO NOT WHITE ‘N THIS SPACE 4. FEl Number Applled For
61-1424203 __|Not Applicable

5, Certificate of Status Desired O ‘g’i'ggqﬁfgéﬁonal

8. Name and Address of Current Registered Agent

lz'g;lcleNgngH OCEAN BLVD. #3 DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

the obligations of ragistered agent.

SIGNATURE

Signature, typed or privted name of regisierea agent and wie 1 AFpIcabie. (NOTE: Registored Agent sigraiure fequirad whan einsiaing] DaTZ Bl

Filing Fee is $50.00
Due by May 1, 2005

g, MANAGING MEMBERS/MANAGERS

THLE MGRM

HAME LEVIN, ZVI

STREET ADDRESS | 2070 NORTH OCEAN BLVD. #3 ‘
ery-s1-20 | BOCA RATON, FL 33431 _ HOOD0O320a54

— 04421 /05-B005R~023 500,00
it

S:}::EET ADDRESS
CiTY-57- TP

TITLE
NAME

s DO NOT WRITE

. ' | IN THIS SPACE

NAME
STAEET ADDRESS
Ciy-57-2IP

TIME

NAME

STREET ADDRESS
CiTy-57-2P

THE

NAME

STREET ADDRESS
CiTy-ST-ZIP

11. | hareby certify that the inforrmation supplied with this filing does not unaIif"y for the exemption stated in Section 119.07(3 (l;}.iFilo?i'da Statutes. T further certify that the informafion
indicated an this report is frue 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
limized liabiiity company or (he receiver or frustee empowered [0 execute this report 25 required by Chapter 608, Florida Statutes.

LSIGNATUHE:Z% ZVvilean _ Ha-og  (ed3q-dasy

SIGNATUF&’MYPED OR PRINTED NAME OF SIGRING MANAGING MEMBEh, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phong 4




