2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000006356

1. Entity Name
AMERIMAX PLANTATION, LLC

Principal Place of Business

377 N. STATERD 7 #102.
PLANTATION, FL 33317 US

Mailing Address

377 N. STATERD 7 #1702,
PLANTATION, FL 33317 LS

2. Principal Place of Business - No P.O. Box #

3. Mailing Address
RENOD UNIVERSIT ;LDK

Suite, Apt. #, etc.

Suite, Apt. #, atc,

FILED
Apr 18, 2007 8:00 am
ecretary of State

04-18-2007 90031 006 ****50.00

T

) 203 04112007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
Coemi SPRINES Fi 20-2213325 Not Applicable
Zip Country 2ip - Country " X $5_00 Additional
BB O 5, Certificate of Status Desired O Foe Required

5. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

MILLER & WECHSLER LLC
3300 UNIVERSITY DRIVE
802 gp3

CORAL SPRINGS, FL 23065

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | ZipCoce

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

8. The above named entity submit§ Yis statament
the obligations of registered agen Wt/p/\/
SIGNATURE 6\/

TAacK CmietlrR  cpA

4/ fo7

Signature, typed or print; ‘amo registered agent and tile if applicable.

(NOTE: Registared Aganl signature requlred when reinstating) { DATE

Filing Foe Is 55%84
Due by May 1, 2

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS FCHANGES

TNLE MGRM O Delete ME CXhange [ Addition
NAME SPIEGEL, BARRY J NAME

STREET ADDAESS | 12432 W. ATLANTIC BLVD. SIREET ADDRESS | 3BOC M VERS,TY DR T FI 3

cmY-sT-2P | CORAL SPRINGS, FL 33071 CY-ST-2F | ~ e pt. SPR/NGS FAL P30S5

TIE O celete THLE [ chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-7IP

TINE [ oelete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TMLE O pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-ST-ZIP

TITLE [ oelete TITLE [0 change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-S1-2IP CITY-S$T-2IF

ME [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-219 CITY-g1- 2P

11. | heraby certify that the information supplieg,with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
o same legal effect as if made under cath; that | am a managing member or manager of the
eport as required by Chapter 608, Flurida Statutes.

indicated on this report is trus and ace
limited liability company or the receiy,

SIGNATURE:

and that my.signature shall h
taa gmgowered 10 axecute

2

e
Qo7

SIGNATURE AND TYPED OR PRINTED NAME

e &g%ﬂs&ggr@ o [ lpo
NING MANAI 3 MEMBER, MANAGER, OR AUTHORIZED 'RESENTATIVE D‘h ;

G5 Y- Y s

Daytime #hone #




