2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000079649

FILED
Apr 18,2008 8:00 am
ecretary of State

1. Entity Name
AMERIMAX DANIA BAKERY, LLC

04-18-2008 90155 008 ***138.75

Principal Place of Business

3300 UNIVERSITY DR
SUITE 803
CORAL SPRINGS, FL 33065

Mailing Addrass

1300-UNIERSHTY DR
SORE803—
LORASRRINGS-H-—-33066—

50003

T

2. Principal Place of Business - No P.O. Box # 3. Malllng Address
’ Lhiversety De.
Suite. Apt. #, ete. S““ "é” 7200 01162008  Chg-LLC CR2E083 (12/06)
City & State Clry & State 4. FEI Number Applied For
SPRINES |, T 86-1119504 Not Applicabis
Zip Country Zip Count - . $5.00 Adgditional
?)QD(DS ugﬂ' 5. Certificate of Status Desired O Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

™ Manioy, Miller, Wio-Elop , GRS
% gl Address w lmeb r is Not Acgg_elét\ar ab Ql Vb

éuﬂ’E 00 A
“LORAL SPRINGS FL | 29508

8. The above named entity submits this statement fory istgre: te or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. l l 8

SIGNATURE
Signaturs, typsd or printed nams ol ragisterad agant and titla it lpﬁu: E Ragistared Agant slgnalure reguired when reinstating}
) . .,:.
FILE NOWI! FEE IS $138,75
After May 1, 2008 Fee will bo $538.75
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES
TILE MGRM [ oetete TME [J change [ Adaition
NAME SPIEGEL BARRY J NAME N ’Da‘
STREET ADDRESS : > %5 lkﬂ { V@Vé \‘T‘y V&
LImy-§1-2IP GQMI.SQRLNGS,-EL_ME_ CITY-S7-2IP / 3 b
TILE O pelete TILE L/(_)I\I"\'b ) [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-ZP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2IP
TIME [J Delete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CIFY-ST-2IP
TITLE O oeete TILE O change  [J Addition
NAME NANME
STREET ADDAESS STREET ADDAESS
CITY-§1-2P CITY-ST-2IP
TITLE ] pelete TITLE O Change [ Addltion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-ST-7P

11. 1 hereby certify that tha information supplied with this (il

indicated on this report is true and accurate and th
limited liability company or the receiver or trusteg,

SIGNATURE:

does not quality for,the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
signature sl havghthe same, | effect as if made under oath; that | am a managing member or manager of the

e, quired by Chapter 608, Florida Statutes.
. -~
Qe - AN - dgpS

BIGNATURE AND TYPED OR PRINTED MAME OF SIGMING MANAGING MEMBER, MA/

4 -15-08 .

GER, OR AUTHORIZED REPRESENTATIVE Date




