2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000006356

1. Entity Name
AMERIMAX PLANTATION, LLC

Principal Place of Business

377N, STATE RO 7 #102.
PLANTATION, FL 33317

Mailing Address

us

FILED

Apr 18,2008 8:00 am

ecretary of State

(04-18-2008 90155 009 ***138.75

50004642

AR

2. Principal Place of Business - No P.C. Box # 3 Malllr‘lg Addl\j M\ V_ﬂrﬁw‘m
Suite, Apt. #, etc. ‘{"ijﬂi.’{i‘“ 00 01162008  Chg-LLC CR2E083 (12/06)
City & Stata City & State . 4. FEI Number Applied For
SPRANGD 20-2213325 Not Applicabia
4p Country azrg m!{) C‘iufg A 5. Cenificate of Status Desired O ?eseggq er:dmonal
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
MILLER & WECHSLER LLC . e maﬂlw Ml\ \elf \[\10 0)’)5'@/ 1 LLQ
W 5- %ﬁq;d s (P Q. Box r&umner is Not Acc’ewiehb ey VE.
GORALSPRINGS, FL—33065 SLUTE (a o0
Lo BP0 NGS FL | 2%

8. The above named entity submits this statement for the purpose of changing its {egister

the obligations of registered agent. / M

office or

SIGNATURE

istared agent, or both,

in the State of Florida. | am familiar with, and accept

M) O%

nature, typed or printed name of registared agent and tite if applicabls.

tDATE

z TE: Hﬁmmﬁgml signaturs required when reinsiating)

7 FILE NOWIII FEE IS $138.75
After May 1, 2008 Foo will be $538.75

1.&»...;-,1:;-.' . T
Loy - e e ¥ o

N * Make check payabla to
'Floﬂda Departmont of Stata ;

‘, . 2_.« * oo
9. MANAGING MEMBERS / MANAGERS 10, ADDITIDNSICHANGES
TITLE MGRM O pelete TITLE O change [ Addition
NI SPIEGEL, BARRY J NAME 2955 N Lkhl Ver bﬂ’y DRAVR
STREET ADDRESS | 3300UNNMERSFPEBR#303 -GREET S5
onv-s1-2¢ | CORALSERINGS-FE=33069— oy 2r coam gpm NES H ZB0LS
TITLE O Delete TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP T
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-St-2p EY-ST-2P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2IP CITY-5T-2P
WILE [ pelete TMLE [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-$1-71P
TITLE [ elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITV-ST-21P

11. | hereby certify that the infermation supplied with this filj
indicated on this report is true and accurate and tha
limited liability company or the receiver or frustee

 doas not quality for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information

\\aog B}, 3L - 45

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGRING MANAGING MEMBER, IBGEH OR AUTHORIZED REPRESENTATIVE




