FILED

Apr 18,2007 8:00 am
2007 LIM?ERI}A‘:BAEE()YR%OMPANY ecretary of State

DOCUMENT # L04000016550 04-18-2007 90031 008 ****50.00

1. Entity Name

AMERIMAX LAKEVIEW, LLC

pUvuuv -

Principal Place of Buginess. . - Mailing Address
12432 WEST ATLANTIC BLVD. 12432 WEST ATLANTIC BLVD.
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 33071
5300 LINERSIT t/ PR
ite, Apt. #, etc. Suita, Apt. #, 8IC.
Sulte. Apt. #, etc uie, Apl 01312007  Chg-LLC CR2E083 {12/08)
S rE oS
Cily & State City & State 4. FEI Number Applied For
Coppk SPRINES FL 75-3148918 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 0O $5.00 Adaional
235 [ s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WECHSLER, MILLER
3300 UNWVERSITY DR Street Address (P.O. Box Number is Not Acceplable)
#803
CORAL SPRINGS, FL 33065
City | Zip Code
. FL
8. The above named gatity submits thi atatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations oﬁstered agerf.
SIGNATURE STAcK O millis £ (FR 4/////5'7
Slgnagl{rl‘ t\’ped or printed nama of registered agent and fitle i applicable. (NGTE: Registerad Agent signature required when refistating) 7 patk:
Filin is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TnE MGRM [ Delete TMLE ¥ Changs [ Adciion
NAME SPIEGEL, BARRY J NAME g0
STREET ADDAESS | 12432 WEST ATLANTIC BLVD. SRETAODRESS | ZFO0 UN(VERS 1 TY DR - STE FO03
oiv-s-zF | CORAL SPRINGS, FL 33071 avs | commi. SPEINGES Fl FI06S5
e [ Detete TMLE ] Change [ Adairion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMeE O Delete 013 [ ] Crange [ Addition
NAME HAME
STREET ARDRESS STREET ADDRESS
ciY-S1-21p CIlY-5T-7IP
HTLE 1 Delete TITLE T Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-21P
TITE 2 Delete TINLE [) change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-§1-2IP
TITLE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIIY-5T-2IP
11. | hereby certily that the information supplied with this filing does not qualilyJor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this repert is trus and ature sh. e the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the roghi his report as required by Chapter 808, Florida Statutes.
SIGNATURE: Bacey T PIECEL u/u 107 45939/ 4565~
SIGNATURE AND TYPED OR PRiN‘I’ED N OF SIGNING%SGING MEMEBER, MANAGER, OR AUTHORIZED REPéSENTA‘HVE Daytme Phone £ _J




