2007 LIMITED LIABiLITY COMPANY 'FILED

ANNUAL REPORT ‘ - Feb 26, 2007 08:00 A

DOCUMENT'# E05000049886 Secretary Of State
1. Entity Name
AMPIN LLC
Principal Place of Businass Mailing Address
925 FEDERAL HWY STE 425 925 FEDERAL HWY STE 425
BOCA RATON, FL 33432 BOCA RATON, FL 33432
o 5},; Yo K i ' .o o 02062007 No Chg-LLC CRZE083 {11/05)
' DO NOT WRITE IN THIS SPACE . 4. FEl Number Applied For
04-3831954 Not Applicabla
5. Certificate of Status Desired a E‘g'ggq l‘:‘ife‘ﬂtb”a'

§. Mame and Addrass of Current Raglistered Agent

SHAPIRO, MICHAEL B . N <'\"\>" st R et e ;, i “N: ‘
(ofle] SHAPR|g. BéASl & WASSERMAN, P.A. DO NOT WRITE . .

77 GLADES ROAD, SUITE 110
BOCA RATON, FL 33434 IN THIS SPACE

. .

< m.,.’

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agem or both in the State of Florida. 1 am fﬂmlhal' wnth and accept
the obligations of registered agent.

SIGNATURE

Signatuie, lyped or printed name of regisiered agent and title if apphcabls. [NOTE: Fegislerec Agent signaturs required when reinglating) DATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TIME MGRM

NAME LEVIN, STEVEN L

STREET ADDRESS | 925 FEDERAL HWY , ot e :

ov-smzP | BOCA RATON, FL 33432 : - UL WA R PR S Jégﬁg c

TLE MGRM <o oo |~¥ IR ‘ .,‘ “
JONNE4 715

NAME KLEIER, GEORGE W ! DE:’TWE-"I"I?E%%I%JH%']]1 o5 DD

STREET ADDRESS | 925 FEDERAL HWY Hel s - j

oiv-S-2P | BOCA RATON, FL 33432 .

L o .

NAME Sl ek Y

vl | | DO NOT WRITE

IN THIS SPACE

NAME
STREET ALDRESS _ , S
CITY-5T- 2P S i

TILE

NAME

STREET ADDRESS
CiIy-$1-21P

TITLE o
NAME . N L L S L s,fhje
STREET ADDRESS R B AT
CITY-ST-ZIP , . .

es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that !he information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d Lo execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing
indicated on this report is true and accurate and that
limited liability company or the receiygr or trustee e

7 & _— Steven Levin, Managing Member ’l\\k\'\G'l (561) 948-7100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cats Oaylime Phone #




