C FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT : e Cnt
DOCUMENT # L04000006377 ecretary o ate
04-18-2008 90155 015 ***138.75

1. Entity Name
AMERIMAX INVESTMENTS, LLC

Principal Place of Business Mailing Addrass

3300 UNIVERSITY DR
SUITE 803

30004836
CORAL SPRINGS, FL 33065

i verérr\i DR 2855 3 Universi TN TR

Suute Apt #, atc. Suite, Apt. #, etc.

N2101V) M 00 01292008  Chg-LLC CR2E083 (12/08)

City & State

City & State . 4. FEI Number Applied For
COP0A_ PRI NeS, FL SPINGA L L 20-0727129 ot Aop ot

:'J)gpo % CCULN% P‘ _327;0% COLTW Sﬂ' 5. Centificate of Status Desired (| lfese-gaoqlﬁdr:dmnal

€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MILLER & WECHSLER, LLC e‘mpsﬁgko% \ ms& L}\cf}?;le WECHS 22 W
3300 UNIVERSITY DR s iAo —DRA VE

CORAL SPRINGS, FL 33065 QU-ATE (0 OO

gl Zprras PG

“8. The above named entity submits this statement for the purposs of ch is re lslered office or reglstared agen\ or both, in tHe State of Florida. |1 am famillar with, and accept
the obligations of registered agent. Yy

SIGNATURE ’){ ./ - l’\' 15’08

Signature, yped or Arinted nama of ragisierad agant and tite I applicania, (Wwﬁiﬁqma&‘:ﬂmu requirad when reinstating) DATE
< -

Make check payable to
5 Florida Dapartmant ol‘ State .

FILE NOWII! FEE IS $138.75
" After May 1, 2008 Fee will be $538.75

h-imw’,-"““ . R
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ‘ [ oelete TITLE ﬁehange [ addition
NAME SPIEGEL BARRY J NAME \ N N YER /Z]'T\/ P)l VE
STREET ADDRESS | ST DR E-86 R RETADOAESS
e S 0B, s g el
TITLE © [ oetete e © [:I Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-20
THLE 1 Delste TITLE [ chenge [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
e O velete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-21P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sl have the same legal effect as it pnade under cath; that | am a managing member or managers of the
limited liability company or the receiver or trustee empowsred 1 ute this report as required b ter 608, Florida Statutes.

SIGNATURE: 7 ,/ 1o & 094-34\ -4stS

SIGHATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING usﬁeﬁﬁmﬂ(ﬁz{onzﬁu REPRESENTATIVE Dats Daytima Phone ¥

-y



