2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT . Aug 15,2005 8:00 am

1. Entity Name
AMSi FAMILY GROUP, LLC 08-15-2005 90036 014 ****55.00
Principal Place of Business Mailing Address
21071 IOHNSON ST, BLDG #3, STE. #125 210711 JOHNSON ST., BLDG #3, STE. #125 v v
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
P s GO AT T G
Suite, Apt. #, etc. Suite, Apt. #, elc. 08092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Anpnlied For
22-2465204 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired I]/ gg'ggﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ENNIS, MICHAEL : | Fnnzs  rcheel
Stree} Addresg {P.Q. Box Number is Nat Acceptable)
2 STSE  CibclE

™ Westg FL [ 528,

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ﬁccepl
the obligations of registered agent.

SIGNATURE % - s sl Emng & 9/o5
Signature, typed or printed nama ol registared agent end titha il applicable. (NOTE: Registered Agent signatura required when reinstating) cate £ 77
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TiTLE MGR 0 vetete THLE [ Change ] Addition
NAME ENNIS, MICHAEL V NAME
STREET ADDRESS | 2735 PADDOCK ROAD STREET ADORESS
CITY-ST-2IP WESTON, FL 33331 CITY-ST-21P
TILE O velete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TITLE Ol Crange  [J Addition
RAME NAME
STREET ADORESS.| — STREET ADDRESS
CITY-ST-ZiP CI3Y-S1-2P
TIILE [ pelete THILE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TITLE O vetete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TILE [ Change ) Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY.SE-2IP CITY-S§T-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certily that the information
indicated on this report is true and accurate and that my signature shall hava the same legat effect as if made under oath: that | am a managing member or manager of the
limited liability company or the reaeiver gr trusteéempowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2to (eongel_Fis - 2 oo 8/95 _ rqsu) #34- 6773

SIGNATURE AND TYPEZOF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. Oate Daytime Phone #




