, FILED
* 2008 LIMITED LIABILITY COMPANY ADr 18, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L04000061400 04-18-2008 90155 011 ***138.75

1. Entity Name

AMERIMAX HERON BAY, LLC

Principal Place of Business Mailing Address
5930 CORAL RIDGE DR FOO-UNVERSHY-BR-
CORAL SPRINGS, FL 33076 SHIE-B03 50004649
CORAL-SPRINGS %3065
R LKA IROEAR G IR
‘ 2668 N. Universery DR,
Sulte, Apt. #, ete. %"&f{p'ﬁ" ate. o0 01162008  Chg-LLC CR2E083 (12/06)
City & State Clty & State 4. FEI Number Applied For
RAL SPRINGS . | 760765058 Not Applicabis
Zip Country le Country Y - . $5.00 Additional
33&05 % ‘P‘ 8. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

MILLER & WECHSLER, LLC " \niay W\&l E’X’g W@(‘)’\‘i\?l LLC
hor  WERGFTTER TB8E" N UREP SR Deive
“Coral ZpingS FL | 3550

8. The above named entity submits this statement for the purpose oiéy‘p its registered office or registered age’nt ar both, in he State of Florida, | am familiar wnh and accept

the obligations of registered agent.
SIGNATURE A \6 ’08
- Signature, typed or printad name of registarad agent and titla if applizabls. (ys Ewﬁm ni al ca required whan raingiatng) DATE

FILE NOW!! FEE IS $138.75 -_7 Maka check payable to - =

=,

After May 1, 2008 Foe will be $538.75 ‘Fylorldn Daparlment of State e
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES '

TITLE MGRM 7 Delete TITLE . Change E] Addition
WA SPIEGEL, BARRY J _ M 2% N WnwvEee S5 V

STREET ADDRESS. | -3380FORNFPERBIC DR SUITE 803 . STREET ADDRESS é\ U TE OO

CrY-STIP | CORAESPRINGSFT=33065 ov-st-zp Sppings | Fu 530 ch

TITLE [ pelete TIRLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§3-2P GiTY-S1-7P

TILE ' [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-51-21P

TiTLE [ peete TIE [ Change £ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-51-2P CITY-ST-21P

TE [ Delete TMLE 3 change [T Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE ’ O celete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-87- 1P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited! lizbyility company or the receiver or frustee empow to execute this repgrt as required by Chapter 608, Florida Statutes.

SIGNATURE: UG 03 \5“.« A Ua;(o‘;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA| ING'MEMBER, MANAGERr OR AUTHORIZED REPRESENTATIVE Daytime Phone #

>



