FILED

2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000073650 04-25-2005 90106 032 ****50.00
1. Entity Name
AMERIMAX DAVIE, LLC
Principal Place of Business Mailing Address 2 0 0 4 5 B B 9
12514 WEST ATLANTIC BOULEVARD 12514 WEST ATLANTIC BOULEVARD '
CORAL SPRINGS, FI. 33071 CORAL SPRINGS, FL 33071
T F AR
‘ LD YRy A c Ay,
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
io - 77 ? 705 7 Not Applicable
Zp Country p Country 5. Certificate of Status Desired Im| ?eiggq Sﬂ“m
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

JAMES B. LYON, P.A.
3300 UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Accepiable}
SUITE 802

CORAL SPRINGS, FL 33065

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sipnatura, typed o printed name of registered agent and ttle if applicatia. {NQTE: Regsterad Agant sighature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGRM O velete e &) change [ Addition
NAME SPIEGEL, BARRY J NAME
STREET ADDRESS | 12514 WEST ATLANTIC BOULEVARD smeeaooress Y43 west A lantic Bhvd .
CITY-S7-2P CORAL SPRINGS, FL 33071 CITY-ST-AP
THLE [ Delete TNE O Change ] Adaition
NAME HAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-ST-ZiP
TME (0 oeiete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE O Delete TLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-21P CiTY-ST-2P
TILE O Detete TINE [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§7-2IP
TITLE O petete TInE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
11. | heraby certify that the information supplied with this filing does not gualify for the axemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sl ve the same legal effect as if made under cath; that | am a managing mermber or manager of the
limited fiability company or the receiver stee empowered t e this repon as required by Chapter 608, Florida Statutes.

SIGNATURE; +/ ¢ 9/’ ST~

WH%WEMFWMWMMWQIMMMMWMDWAM L Daytime Phone #




