FILED

2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000061400 04-18-2007 90031 004 ****50.00

1. Entity Name
AMERIMAX HERON BAY, LLC

Principal Place of Business Mailing Address 6 y N o
5930 CORAL RIDGE DR 12432 WEST ATLANTIC BLVD 003 8 03 7
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33071
AY
3300 LINI wsfsu;/ L
ite, Apl. #, etc. Suite, Apt. #, etc.
Suite. Apl. #. etc wie. ApL A, et 01312007  Chg-LLC CR2E083 (12/06)
Sl TE FO3
City & Stale City & State 4. FEI Number Applied For
pRAL SPRINGS FL 76-0765058 Not Applicable
Zip Country Zip Couniry " . $5.00 Acditional
LI 5. Certificate of Status Desired O Fee Required
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER & WECHSLER, LLC
3300 UNIVERSITY DR Streat Address (P.O. Box Number is Not Acceptable)
#8303
CORAL SPRINGS, FL 33065
City FL l Zip Code
8. The above named n‘hly submits this statement for the purpese of changing its registaered office or registsred agent, or both, in the State of Florida. 1 am tamitiar with, and accept
the obligations of fe 'rﬁredW—'
SIGNATURE ﬂ TACK ¢ i LEIC, CPH A li/o7
Signatuf, lypdd or printed name of registered agant and uile I applicatle. (NOTE: Regisiered Agent signature requied when reinsdinng) phie /
Filln% Fep is $50.00 Make check payable to
Due ay 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
WHLE MGRM [J Delete miE [ change [ Aodition
NAME SPIEGEL. BARRY J HAME
SIREET ADDRESS | 12432 WEST ATLANTIC BLVD STREET ADDRESS | BB L0 LN IVECS 1Ty DR STE §0 5
cIy-ST-2p CORAL SPRINGS, FL 33071 oY -ST-21P CoerL SPrINGS L (RBLS
TITLE O Delete TLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2P CITY-57-2IP
TILE i O Delete TILE O Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIrY-$1-2IP
TiE [0 velete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-S1-2IP
TITLE 7 Getete TIIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e O3 pelele JILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-S1-21p ’ CITY-ST-2P
11, I hereby certify that the informalion suppligg with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicaled on this report is true and acc and that my signatgte shall h e samae legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei siee am r @xecul report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: o Aoeey T SPEGEL H/nj07 G54-39(-4565
SIGNATURE AND TYPED OR PRINTED (mﬁ'ﬂﬁ'ﬁﬁh&gﬁ MEMBER, MANAGER, OR AUTHORZED/REPRESENTATIVE ode [ Daytxne Phone #




