FILED
' 2006 LIMITED LIABILITY COMPANY Mar 27,2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000021539 03-27-2006 90049 050 ****50.00
1. Entity Name
AMSPROP DEERFIELD INVESTMENTS, LLC
Principal Place of Business Mailing Address
2070 N. OCEAN BLVD., NO. 3 2070 N. OCEAN BLVD., NO. 3
BOCA RATON, FL 33431 BOCA RATON, FL 33431
z PrinCipal Place of Business 3 Ma“iﬂg Aadress l ‘ll“l“ |‘| |I‘|l |||“ ||”| |||” llm Il”l ”Il' “ll‘ ||’|| Il”l ||‘|H m ‘ll\
Suite, Apt. #, efc. Suite, Apt. #, etc.
p p 02122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number 4 Applied For
920 - 0,\,-' 52. 073 Not Applicable
Zi Count i t i
P ountry o Country 8. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Ragistersd Agent 7. Name and Addrass of New Registered Agent
Name
LEVIN, ZVI
2070 N. OCEAN BLVD., NO. 3 Street Address (P.0. Box Number is Not Acceplabte)
BOCA RATON, FL 33431 ‘:,;
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
) the obligations of registered agert.
- W
SIGNATURE
Signature, lyped or prinled nama of registered agent and Litle if applicable (NOTE: Registered Agent signature required when relnstating) DATE
‘Filing Fee is $50.00 Maka check payable to
Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE - MGR - {1 pelete TILE [J Change  [] Addision
NAME LEVIN, ZVI NAME
STREET ADORESS | P.O. BOX 4110 STREET ADDRESS
CITY-Si-2IP BOCA RATON, FL 33429 CITY-S1-2P
TITLE [ el TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIY-ST7-ZIP ' CITY-87-ZIP
TILE O oelete THLE [ Change  [] Addition
NRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST1- 2P
TILE [ pelete TINLE [ Change 7 Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-21P
TMLE [ Delete TITLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADORESS 4
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete it [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-53-2IP
11. 1 hereny cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 Yiability company or the receiver or trustee empowered to execute this repan as required by Chapter 608, Florida Statutes.
SIGNATURE: M vz, / 5/3’%9 A Spl- 37/- 9233
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPNéSENTAI’!*E Date Dayiime Phone #




