2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT Feb 05,2005 08:00 AM

DOCUMENT # L03000022220 Secretary of State
1. Entity Name _
AMTEC, LLC -
Principal Place of Business WI\iaTlhg Address ~ -
6421 CONGRESS AVENUE, SUITE 105 © 64271 CONGRESS AVENUE, SUITE 105
BOCA RATON, FL 33487 _ BOCA RATON, FL 33487
| 7 . jr 7 01242005No Chg-LLC CR2E083 (16/03)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
20-0070079 Not Applicable

. . $5.00 Additional
5. Certificate of Status Desired | Foe Reqwred 2

6. Name and Address of Current Reglstared Agent

BLODIG, GREGORY J

100 WEST CYPRESS CREEK ROAD, SUITE 700 T Do NOT WR ITE
GREENSPOON, MARDER, HIRSCHFELD, RAFKIN

FORT LAUDERDALE, FL 33309 . IN THIS SPACE

me obligations of registerad agent.

SIGNATURE I _— — e -
Signatura, typed or printed name of reglsiered agent and tlie f applicable {NOTE. Aeglstered Agent signaturs reguirad when reinsiating) DATE
- - HRONDART AR

Filing Fee is $50.00 . -

Do By tay 14 2608 (et se IE-BU0E4-011 55,00
. MANAGING MEMBERS/MANAGERS - T - T
TITLE MGR -
NAME JOHNSON, LINDA

STREET ADDRESS | 6421 CONGRESS AVENUE, SUITE 105
CITY-ST-2IP BOCA RATON, FL 33487

TITLE MGR

NAME JOHNSON, MICHAEL

STREET ADDAESS | 6421 CONGRESS AVENUE, SUITE 105
chy-sT-2ip BOCA RATON, FL 33487

TALE P

NAME JOHNSON, MICHAEL . o el

STREET ADBRESS | 6421 CONGRESS AVENUE, SUITE 105

CITY-ST-2IP BOCA RATON, FL 33487 DO NOT WRITE
—_ CEO - AR i T TTUTT T T e 1T B A -
NAME JOHNSON, LINDA IN THHS SPACE

STRZET ADDRESS | 6421 CONGRESS AVENUE, SUITE 105
CITY-ST-ZIP BOCA RATON, FL 33487

TITLE

NAME

STREET ADDRESS
Giy-s7-2IP

TITLE

NAME

STREET ADDRESS
GITy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119 O7(3 {i). Florilja Statutes. | further certify that tha information
indicatéd on this repart is rue 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 the receiver or frustee empowered fo exgoute this report as required by Chapter €08, Florida $tatites.

SIGNATURE w i Menber 119&[06 Se-4-98)

SIGNATURE AND FYPED OR PRINTED NAME UI! SIGNING #NAGING MEMBER, OFf AUTHORIZED REPRESENTATIVE = la Daytime Phone &




