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

ANNUAL REPORT ecretary of State
DOCUMENT # L04000023955 " 04-25-2005 90106 031 ****50.00

1. Entlity Name :

AMERIMAX SOUTHGATE, LL.C

- m e =

Principal Place of Business Mailing Address
12514 WEST ATLANTIC BLVD. 12514 WEST ATLANTIC BLVD.
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
s s AER IR A CRTACERRA 0
(2433 W, ATLANT tc BLyp|/2Y72 W, ATIANTIC BLv))
Suite, Apt. #, etc. Suite, AplL. #, etc. 03192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2 (./L/ ?LS- = 7T [Rot Appiicatie
2 Countey Zp Couniry 5. Certificate of Status Desited [ ?esa-ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HRAWG CORP.
1801 N. MILITARY TRAIL, STE. 200 Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL Zip Code

8. The above named entity submits this statement 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 of registered agent.

SIGNATURE
Signatura, Typed o primed name of registered agant and Ltie if appicade. {NOTE: Reglstared Agent sighalu required when reinztating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e O ceete TE MeRM O Change ] Adcition
MAME NAME SPrEGE L, LARRY T
STREET ADDRESS ’ sReETADDRESs | /2 Y TR MEST ATLANTIC BLYD
aiTy-81-2¢ avseze | LoRAL Spr pEs, FL 3307/
TILE 3 Detete e Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-ZP
TME O oetete TMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TTiE O Delee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-T-2P CiTY-ST-1IP
TME O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
.GiTy-ST-2P CITY-ST-ZP
TMLE [ Delete TTLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADIORESS
CITY-ST-2P CITY-S7-7IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this repert is rue and accurate 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 receiver tee empowered to exgcute this report as required by Chapter 808, Ferida Statutes.

Lt

SIGNATURE:

mmru,f’mn TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE




