FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000079649 (3-23-2006 90262 048 ****50.00

1. Entity Name .

AMERIMAX DANIA BAKERY, LLC

Principal Place of Business Mailing Address BUVLVUUY

12514 WEST ATLANTIC BLVD. 12514 WEST ATLANTIC BLVD.

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 3307

e TR
/2939 W. Altre Bl 13¥22 W. Athntic Bhd -

Suite, Apt. #. eltc. Suite, Apt. #, etc. 02212006 Chg-LLC CR2E083 (11/05)

Cnty & State Cny & Staty 4. FEI Numher Applied For
ora/ &9//'/7{6 yaya fa,/ 50/’/ 1gs FL 86-1119504 Not Applicable
\_&Z-lp?a 7/ Country 30 7 / P Coufl lry §. Certificate of Status Desired 0 Sg?e.ge?mﬁ?:cijﬁona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== - - - —— - - -Namg ==~ .- -
HRAWG CORP. /éz/ ¢ Wf/’ﬁs/éf LIl
1801 N. MILITARY TRAIL, SUITE 200 Strget Addrasg (P.Q. Box Number is Noj Acceptable)
BOCA RATON, FL 33431 jé AZAAYIZ %f i 14

Cm&fﬂ./ - FL Zip Codle

8. The above named entity submils this statement for the purpose of changing its registered office or registerad a@ent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE s;ﬁll e Tacte C MJ/K@/‘ CE A 6//.5/46

e, ybed of printed name ol registered agent and htke it applicabie (NOTE: Ragiatered Agenl signanre raquirad when reinciating) DAfE
Filing Fee is $50.00 ST Méke check payableto” . "ix
Due y May 1, 2006 e Florlda Daparlrnent of state .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES
TINE ‘'MGRM ] Delete TINLE [ Change ] Addilion
NAME SPIEGEL, BARRY J HAME
STREET ADDRESS | 12432 WEST ATLANTIC BLVD STREET ADDRESS
CITY-37-20F CORAL SPRINGS, FL 33071 ’ CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST- 2P CITY-ST-2P
TINE 3 betele THLE O change [ Addition
name - - . - NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CiTY-S7-2IP
JITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-s1-2p
TIME [ Detete TILE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [] Change (] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP

41. t hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, 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 cath; that | am a managing member or manager of the
limited liahility company or the receiveg or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Barry T $piecel, a//r/ae P SV 30ks

SIGNATURE AND TYPED OR pam?’ NAPE U sicfinG sRCAGING MEMBER, MANAGER, OR AUTHORKZED REPRESBNTATIVED Daytine Phone o

T —\



