c A FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 104000073650 04-18-2008 90155 012 ***138.75

1. Entity Name
AMERIMAX DAVIE, LLC

Principal Place of Business Mailing Address
3280 DAVIE BLVD. 3300-UNYERSFPEDR: [ '
FORT LAUDERDALE, FL 33312 SHTTEE03 50004633
CORALCSBEINGS-FL33065
S 00 O O G
_ JBE N UNVES Ty DR,
Suila, Apt. #, etc. Suite, f-?léetc (OOO 01162008 Chg-LLC CR2E083 (12/06)
City & State City & State . 4, FE| Number Applied For
NES  CL 20-1787057 Nol Appiicabia
Zp Country & 6 Cour&ﬁﬂ 5. Certificats of Status Desired O Eese'gg‘ l‘:r‘;ﬂ'b"al
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Ragisterad Agent
MILLER & WECHSLER LLC NMANER il X2 \N@CA—\SLER LW
SR HNIVERSIT - SR E Stre: Address (P.Q. Box Number is Not Acce t blg)
COBALORRINGS-F-33065— 5 UJTE (COO
Zip Code
r CBopr . SpeaNg S FL | 28505

registered agent, or both! in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statament for the pur] of changing,its regpyfterad offi
the obligations of registered agent.

SIGNATURE

DATE

A -\B 0%

Signature. typad or printed name of regialered agent mnd e if eppiicab Ld (NOTE: Regiglaed Agent signature required when reinstating)
'f : Rugizier

FITE SR v .

"+ FILE NOWIl! FEE IS $138.75 "l,:; ;- " Make check’ Payabie to: UREIE

After May 1, 2008 Fee will be $538.75 o Florida Departmem of State |
_ , Do fTa

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TILE MGRM O pelete TIME [ Change [ Addition
HAME SPIEGEL, BARRY J we L Q55 M \)u/“ \/Qyéf‘[y Trive.
STREET ADDRESS |-3R00-UNWERIMTY-DR-SUIFE085 RS ABBRESS T TE o
omy-s1-2¢ | CORA-SPRINGS-R=800A5 crv-si-ze ) é'pm 5 #3300 -
NLE 7 Delete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p oimy-g1-1p
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P Cmy-ST-7
TILE [ Delete TITLE [J Change {7 Addition
HAME NAME
STREET ADDRESS STREES ADDRESS
oITY-57-2P CITY-57-2P
TILE [ Delete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
THLE O elete TLE ) O Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shallhave the same legal effect as i e under oath; that [ am a managing member or manager of the
limited fiability company of the receiver or lrustes empowered to ex this repa requffed by C r 608, Florida Statutes.

SIGNATURE: S -0 asy- 341-4<s]

BIGNATURE AND TYFED OR PRINTED NAME OF BIGNING MANAGING HEMBE{ MED REPRESENTATIVE Dale Daytime Phors #




