FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000006377 T 04-19-2007 90041 039 ****50.00

1. Entity Name
AMERIMAX INVESTMENTS, LLC

Principal Place of Business Mailing Address
. .- N
12432 WEST ATLANTIC BLVD. 12432 WEST ATLANTIC BLVD. © 40 07 06 12
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 33071 . ’ o
2360 UA fuﬁfs;ry' DE
i L #, . Suite, Apt. #, etc.
Suite, Apt. #, elc ulle, Apl. #, elc 01312007  Chg-LLC CR2E083 (12/08)
#F0.3
Cily & State Cily & Siate 4. FEI Number Applied For
Corli. SPRINGS FA 20-0727129 Not Applicabie
Zip — Country Zp Country 5. Certilicate of Status Desired d $5.00 Additional
63 0 las Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MILLER & WECHSLER, LLC :
3300 UNlVERSIVI'TY DR Street Address (P.0. Box Number is Not Acceptable)
#803
CORAL SPRINGS, FL 33065
City FL | Zip Code
8. The above named eiity submits this statement for the purpose of changing its registered olfice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢l registered a
SIGNATURE JACK C mict £, CPA Iy
5|gn.¥(jra]yped or printed name of regisigred agent and utle il applicadle. {NCTE: Registered Agent signature requyed when remblating) 7 pare
Fili ee is $50.00 Make check payable to
Dug Py May 1, 2007 Fiorida Department of Stata
9. +  MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ oelete TLE ﬁf(cnange [ Addition
NAME SPIEGEL, BARRY J NAME
STHEET ADDRESS | 12432 WEST ATLANTIC BLVD. swewvRess | F 300 UNIVERSITY DR #F03
ONV-STaP | CORAL SPRINGS, FL 33071 OV | Cpems. SPERNES. FA (33045
ILE O Delete THLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2IP CITY-ST-21P
TILE [ Delete TMLE [J Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET AQCRESS
CHY-8l-2p CITY-§1-21P
TIME [ Delere e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
Ciry-s1-aip CITY-§T-2IF
THTLE {7 Deiete TITLE (O Change [ ] Acduiion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-SI-2IP
Tmne [ oelete TIILE O Change {1 Adaifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CIFY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this repart is true and acpeate and thalmy siggfture shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the rec‘ gror trustee gMpowgeed 1o axecute this report as required by Chapter 608, Florida Stawstes.
o>
SIGNATURE: _ 2y
SIGNATURE AND TYPED OR PRINTEDFNARE-OF RGIHG MEMBER, MANAGER. OR AUTHORIZEA REFRESENTATIVE Daytime Phane #




