FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000079649 04-25-2005 90106 029 ****50.00

1. Entity Nama
AMERIMAX DANIA BAKERY, LLC

Principa) Place of Business Mailing Address
12514 WEST ATLANTIC BLVD. 12514 WEST ATLANTIC BLVD.
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
5 g s DR AR
/433 W ATLANTIC. AL D | /9 22 W ATLANTIC FLV)])
Suite, Apl. #, elc. Suite, ApL. #, e1c. 03192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number gé /// 4504/ Applied For
- Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Dasired 0O ?i‘g?qﬁﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HRAWG CORP.
1801 N. MILITARY TRAIL, SUITE 200 Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL I Zip Coda

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 registerad agent.

SIGNATURE 5

gt tyoed or prirded name of agan end title i i (NOTE: Registerad Agent signatune réquired wher renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME [ Detete e Mo ([ change “[of{ Addition
NAVE A SPrecel , BARRY T
STREET ADDRESS SRETIOORESS |/ 352 cvesr ATLAnT e BLVD
CITy-57-2P CITY-ST-ZIP CORAL SPRINGS , Ft 3307/
TIME O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§7-2P CITY-ST-2P
TME [ pelete TME CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TIRLE [ peiete TME O Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIY-51-2P - CITY-ST-ZP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CIY-sT-2P
TLE O petete T O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated 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 shall have the same legal effect as if mace under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = ‘//: 7/~ —

Ul

Prona &




