- FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg‘gNl;JmIZAENT # L0400001 6550 (03-23-2006 90261 001 ****50.00
AMERIMAX LAKEVIEW, LLC
Principal Place of Business Mailing Address
12432 WEST ATLANTIC BLVD. 12432 WEST ATLANTIC BLVD. )
CORAL SPRINGS, FL 33077 CORAL SPRINGS, FL 33071 . i
e S AW ATR
Suite, Apt. #, etc. Suite, Apt. #, efc, 03132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
75-3148918 Not Applicable
Zip Country Zip Couniry - ! $5.00 Additional
5. Certificate of Status Desired O Foo Requirec" ona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
HRAWG CORP. - DMy Wirhsher” ~
1801 N. MILITARY TRAIL, STE. 200 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431 FB00 (A v@rst {y 2r, Ffaz
cn& 5 i FL [ ZpCode , m——"
rod Sprinas 23065

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered dgent, or both?In the State of Florida. | am familiar with, and accept
tha obligations of regigtered agent.

SIGNATURE Y /4% ' \_Z?c,k O il v, EPR \‘U?‘I/E/S:/O_é;

Sa‘gnmuf‘l)éad of punted name of registerad agenl and ute il applicablo. (NOTE: Regislerad Apent sigralure requred when rans{amq)

Filing Fee is $50.00 : o ‘Make check payable to

Due by May 1, 2006 _ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me .- .| MGRM ) petete TITLE (i Change  [J Aduition
name - | SPIEGEL, BARRY J NAME
STREET ADDRESS | 12432 WEST ATLANTIC BLVD. STREET ADDRESS
CITY-5T-2iP CORAL SPRINGS, FL. 33071t Ciry-ST-2P
THLE . [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATITRESS
CITY-51-21P CITY-ST-2IP
TILE [ Detete TILE [J change [ Adaition
NAME ' NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-217 CITY-ST-21P
ILE 3 pelete TImE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-51-2P
TITLE . ' 3 pelele TITLE . ) Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-3T-21P
TITLE O oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

41. | hergby cerify that the information supplied with this filing ¢oes not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
ingticated on this report is true and agcurate 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 liability company or the re;

r or trustee empowgrad 1o exe) this repart as required by Chapter 608, Florida Statutes.
\ .
SIGNATURE: / / r?l &%@%Mﬂ—mm&.
SIGNATURE AND TYPED OR PR!’EWAGIMG MEMBER, MANAGER, OR A £D REPRESENTAT) Date Daytma Phona #




