FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000016550 SEELE 04-25-2005 90106 034 ****50.00

1. Entity Name
AMERIMAX LAKEVIEW, LLC

Principal Place of Business Mailing Address LUURJUUIE
12514 WEST ATLANTIC BLVD 12514 WEST ATLANTIC BLVD
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 3307
s T v 0RRLIC AR DI A
[ BY3Q W, ATIANTIC BIVD| /RYI2 W. ATIANTIC BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number 5 3/ C/ﬁ/? Applied For
7 - Not Applicable
Zip Country Zip Country " iy $5.00 Additional
5. Certificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HRAWG CORP.
1801 N. MILITARY TRAIL, STE. 200 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE ‘
e, yped of primed name of regisiered agent and Utle if applicable (NOTE: Ragisiared Apeni signalrs requred when reinstztng) DATE

Filing Fee Is $50.00 Make choeck paysble to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE 1 etete e maRmM [ Change  TS@hdtdition
NAME HAME Sprecel, BARRY T
STREET ADDAESS seerooiess | JRYBR LOEST ATLATIC BLvD
CHTY-ST-7P avsrezwe | CoRAL SPRINES, FL 2307/
e 1 oelete TE O Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTY-ST-2P
TME O oslete TITLE Ochange  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-$T-21P
TLE [ petete e Ol change [ Addition
KAME KAME
STREET ADDAESS STREET ADDRESS
cITY-S1- 2P CITY-ST-2P
T [ Detete TME [J Change [ Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THLE O petets TILE O Cange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2P

11. I hereby certity that the informaticn supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that Ihe information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited kability company or the regeiver or rustee empowered 1o @xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L : ‘zj/?’/"? .

ANDTYRED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




