2008 i.IMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000016550

1. Entity Name
AMERIMAX LAKEVIEW, LLC

Principal Place of Business

12432 WEST ATLANTIC BLVD.
CORAL SPRINGS, FL 33071

Mailing Address

FILED
Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90155 010 ***138.75

50004641

AL L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

2855 N UNNVIESITY TR,

Suits, Apt. #, etc, StAl#t

ults. Apl. £, ol uie " & wo 01162008  Chg-LLC CRZE083 (12/06)

City & State Lty & Slala 4. FEl Number Applied For
COEM_ 69 p‘! N 6 5 p{’ 75-3148918 Not Applicable

Zip Country Zip Counlry " . 55.00 Additional

) 5 30 ( g 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

WECHSLER, MILLER

#8683
CORALSBRINGS- 33088

Sireej Address (P.O. Box Number is Noj Acceptable)
&ég."’;) l\? VA SN

Deive

S TE 0D

4

CCopM_ SPRinNgS

FL | 2552

or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
me obligations of registerad agent.

SIGNATURE

Slgnature, typed or printed nama of registerad agent and title 1| aupHca

{NCTE :‘Hﬂlpsud Agant migneture required whan rpinstating) ) 1 DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

' ADDITiONS:‘CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM [ velete TITLE D change [ Addition
NAME SPIEGEL, BARRY J HAME

STREET ADDAESS | 3300 UNIVERSITY DR STE 803 STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS, FL 33065 CImy-ST-2IP

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

LE O pelete TILE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-2IP

TILE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions co
indicated on this report is true and accurate and that my sign
limited liability company or the receiver or trustee empows

ined in Chapter 119, Florida Statutes. | further certify that the information
s if mada under oath; that | am a managing member or manager of the
Chapter 508, Fiorida Statutes.

SIGNATURE:

Aot 43L-3| 495

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ﬂ!iiii HANAGER}BUTHOREED REPRESENTATIVE

Daytime Phone #




