FILED

2005 LIMITED LIABILITY COMPANY Apr 25,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000061400 K 04-25-2005 90106 033 ****50.00

1. Entity Name

AMERIMAX HERON BAY, LLC

Principai Place of Business Mailing Address )
12514 WEST ATLANTIC BLVD 12514 WEST ATLANTIC BLVD 20045668
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL. 33071
s v e IR A AR AR
IRYI2 W, ATLANT 1€ Bev) |/RY33 W ATLANT ¢ Aiv ]
Suita, Apt. #, etc. Suite, Apl. #, etc. 03192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
760 76 50 Y% Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} gz'ggql‘:f:;ﬁma]
8. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Name
HRAWG CORP
1801 N MILITARY TRALL, SUITE 200 Street Address {P.O. Box Number is Ngt Acceptable)
BOCA RATON, FL 33431
City FL I Zip Cade

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

SIGNATURE
Signature, typed of pnnted name of ragigtered agent and itk it applicabla, (NOTE: Ragistered Agant signalturg required when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme [3 Delete e MGERM [ Change  TAWAddilion
NAME NAME SPIEGEL , GARRY T
STREET ADDRESS STEETADORESS | / DY\ IR LOEST ATLANTIC BLVD
CITY-§1-2 arv-s1-p | CORAL SPRINES, FL 3307/
TILE 3 Delete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CTY-ST-1P
THLE O petets e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIY-ST-IP
TME 7 Detete TIME [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP CITY-ST-2P
TmE O oaete TLE O Change £ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-ST-2P
TIME O pelete TE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signatura shall have the same legal effect as if made under aath; that | am a managing member or manager of the
timited liability company or the receiver or trustes empowersd ecute this report as required by Chapter 608, Fioriga Statutes,

feq)or—
SIGNATURE; /e

RE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daie Daptirns Pnona #




