2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

mogzs‘-z’%@@foo:&‘ *mm e 50 00
FilLE 05000006356

DOCUMENT # 05000006356 . 2108 APR 18 PH 9: 24

AMERIMAX PLANTATION, LLC 4 E EKEL%%EEDFFEB%{%A

Principal Place of Busingss Mailing Address

12432 W. ATLANTIC BLVD. 12432 W. ATLANTIC BLVD.

CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US

e P L R0 RN
Suite, Apl. #, atc, Suite. Apt. ¥, elc. 02212006  Chg-LLC CR2E083 (14/05)

ot ton, £L | ™ R Al 32aL e
323 5377 Country Zp Courtry 5. Cerlificate of Status Desied ~ [J ?z-ggmm

8. Nama and Address of Current Registered Agant T. Nams and Addrass of New Registerad Agent

. i Nam T
LYON, JAMES B ESQ. MM%—QW
3300 UNIWERSITY DRIVE Street Address {P.0. Box Numbar ig Not

X ceptable)
802 » 3300 tdn/versity Dr., #E23
CORAL SPRINGS, FL 33065

“oral Sprivas FL | 25525

8. The above named entity submiis this statement lor the purpose of changing its registered oflice or registered aﬁenl. or bowf, in the State of Florida. | am familiar with, and accept
the obligaticns of regi

SIGNATURE
DAF
ang is $50.00 Make check payabla to e
* Due by May 1, 2008 e Florida Department of Stata e
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIME MGRM [ petetz TE [0 Change {7 Addition
NAME SPIEGEL, BARRY J NAME
"] STREETAOGRESS | 12432 W. ATLANTIC BLVD. STREET ADIRESS
cry-51-ap CORAL SPRINGS, FL 33971 CITY-ST-2P
ME O oelete TME [CJcChange [ Addition
NAME NAME
STREET ADORESS ‘STREET ADDRESS
CITY-SE-2P Ciry-ST-0p
TiLE O petete TLE Clchange (7 Addition
NAME . HAME
STREET ADDRESS - T STREET ADORESS
CY-s1-2p CITY-ST-2P
TME 0 Dekete TME O ctange  [J Adgitien
HAME NAME
STREET ADORESS STHEET ADDRESS
CiTY-S1-29 CITY-S1-2p
TMLE [ pefere me [J Change ] Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S1-2P
TITLE [ Detete NNE [JChangs [ Addition
NAME N
STREEF ADGRESS STREET ADDRESS
LiTr-S7-78 ciry-si-ne

11. 1 hereby cenify that the information suppliad with this fifng does not quality tor the exemptions containgd in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited lizbility company or the receiyly or trustea empowered 10 exscute tis report s required by Chapter 608, Fiorida Statutes.

SIGNATUSI}"‘ET&“ —

REP A Diytsma Priong #




