2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # L04000073650

1. Entity Name

AMERIMAX DAVIE, LLC

Secretary of State

03-23-2006 90261 004 ****50.00

Principal Place of Business

12432 WEST ATLANTIC BEVD.
CORAL SPRINGS, FL 33071

Mailing Address

12432 WEST ATLANTIC BLVD.
CORAL SPRINGS, FL 33071

TR

2. Principat Place of Busines§ 3. Mailing Address
3250 Davie Alvd.
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite. Apt. #, etc utte, ApL. . el 03142006  Chg-LLC CR2E083 (11/05)
. City & State . City & State 4. FEI Number Applied For
- é/dﬁ-/é P FL 20-1787057 Not Applicabie
Zip - Country Zp Couniry 5. Ceriicaie of Siswus Desied  [J  99-00 Additional
333/& Fee Required
—ava ~—= & .Name and Address of Currant Registered Agent_. 7. Name and Address of Now Rogistered Agent
Name

Pller ¥ flectisler, LLiC

Street Address (P.O. Box[\iumber is Mol AccepigRle) "
300 (Lniversity OF., = ga3

JAMES 8. LYON, P.A.

3300 UNIVERSITY DRIVE
SUITE 802 '

CORAL SPRINGS, FL 33085

Soral Sorinas FL | %% <

8. The above named eptity submits this statement for the purpose of changing its registered oifice or registerad aﬁem. of botl’ in the State of Flarida. | am farmiliar with, and accept

the obligations of régistered agant.
Tock ( Miiler, <FA GUS ot

.
” W L 4
(NOTE: Regsstered Agenl signalure requirod whan remstaing}

SIGNATURE i
Shfsalyé, typed or Panted name ol registered agenl and Litle it apphcable.

Make check paya:ble to
Florida Departrnexnt of State. .

Filing Fee is $50.00
Due by May 1, 2006

ADDITIONS / CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM 1 Delele TITLE [ Change [ Addition
NAME SPIEGEL, BARRY J HAME

STREET ADDRESS | 12432 WEST ATLANTIC BLVD. STREET ADDRESS

GITY-ST-2IP CORAL S5PRINGS, FL CiTY-ST-2IP

TITLE [ pelete THLE [ Change [ Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

TITLE [ pelete ILE 1 change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8I-2F CITY-ST-2P

TITLE 3 pelete TLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-ZIP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TIMLE O crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28P CHY-ST-2IP

11. | hereby certily that the information supp¥ed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | lusther certity that the information
indicated on this repoert is true and ageurate and that my signature shali have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the re r of trustee empowered 1o ex this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

SIGNATURE AND TYPED OR PRI

Daytme Phane #

D JAME-OE SIGYOERAGING MEMBER, MANAGER, OR &

)



