2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am
ecretary of State

DOCUMENT # L04000079649

1. Entity Name

AMERIMAX DANIABAKERY, LLC

04-19-2007 90041 038 ****50.00

Principal Place of Business

12432 WEST ATLANTIC BLVD.
CORAL SPRINGS, FL 33071

Mailing Address

12432 WEST ATLANTIC BLVD.
CORAL SPRINGS, FL 33071

40070613

AR MR A IO R e

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

2300 UNIIERSITY Dz | 3300 UNIVERS! N D2

Suite, Apt. #, elC. Suite, Apt. #, atc

01312007  Chg-LLC CR2E083 (12/08)
HF03 HFo3

City & State City & State 4. FEl Number Applied For
Coene SPenies F cenk SPRINGS Fh 86-1119504 Not Applicabie

Zip Country Zip Country » X 55.00 Additional
330&5 \330&5 5. Certificate of Status Desired O Fon Requirecll.on

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MILLER & WECHSLER, LLC
3300 UNIVERSITY DR. #803
CORAL SPRINGS, FL 33065

ra

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cede

8. The above named entity Subnits this statem

for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

the cbiigations of regist gent.
SIGNATURE Jacu C miZe =8, cPA Ylulo?
Signature ryoe?& pcrted name of registered agent and bhe if apphcemie. (NOTE. Registered Agent signature required when reurfslanng) OATE /

Filin $50.00 Make check payable to

Due by 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TN MGRM [ Delete TLE %ge ] Addition
NAME SPIEGEL, BARRY NAME - 03
STREET ADBAESS | 12432 WEST ATLANTIC BLVD stvger ooRess | B Z300 UNIVEES ITY DR &
crv-stzP | CORAL SPRINGS, FL 33071 cliy-sT-2P (oenl SPeIiNcs Fi 6’5066'
IILE [ Delete 1MLE [ Changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
THLE [ pelete TITLE {J Change [ Addirion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
1ITLE [ Delete MILE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIty-S1-2IP CIY-57-2IP
TINLE [ Delete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIry-§1-2IP
TIE (1 petere 1LE [ Crange  [C] Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- §1-2IP CITY-$1-21P

11. | hereby cartify that the information supplied with this filing does not guality Igr. the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
e same legel eflect as if made under oath; that | am a managing member or manager of the
report as raquired by Chapter 608, Florida Slatutes.

indicated on this report is true and accuy
limited liability comgoany or the receiv

ruslee em)

SIGNATURE.:

and that my signatgre shall h e,

Gaery T.SPIECEL YfifoT 954 3¢l -45(5

SIGNATURE AND TYPED OR PRINTED A

G MEMBER, MANAGER, OR ALIT'HDRI;ED REPRESENTATIVE

ale Dayime Prore #




