FILED

2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L.05000062132 04-19-2007 90041 037 ****50.00

1. Entity Name

AMERIMAX SUNRISE REALTY, LLC

Principal Place of Business Mailing Address
12432 W. ATLANTIC BOULEVARD 12432 W, ATLANTIC BOULEVARD 07 “ B 1 Q
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US a“ R
3200 uu;ucfsrrv pie | 2300 dmwrpsm/ DR
Suite, Apt. #, alc. Suite, Apt, #, etc.
01312007 Chg-LLC CR2E083 (12/06
# 503 #5703 9 (12/98)
City & State City & State 4. FEl Number Applied For
Coerni. SPRINES Fl |Coepi SPRINGS [l 20-3067646 Not Applicable
Zip Country Zip Country - . $5.00 additional
— - ) §. Ceriificate of Status Desired f )
33065 usa B304 UshA Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MILLER & WECHSLER, LLC
3300 UNIVERSITY DRIVE Street Address (P.O. Box Number is Nol Acceplable)
SUITE 892 E0 3
CORAL SPRINGS, FL 33065
City ! Zip Code
~ FL
8. The above named entify subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. 1am familiar with, and accept
the cbligations of regigt gent.
SIGNATURE Jack C it £, CPA 4//// /07
Signature, fpée or p’rmled name of registered agent and tile il apphcable. {NOTE. Regrstored Agent signature required when reimstating) DME /
5-$50.00 Make check payable to
y 1, 2007 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TILE [g.nnange ] Addition
NAME SPIEGEL, BARRY J NAME
STREET ADDRESS | 12432 W. ATLANTIC BOULEVARD STREETADDRESS | 2 FTO0 UNIVEES LT y P WFO .E
CIy-SI-2ip CORAL SPRINGS, FL 33071 CIfY-ST-2IP COErR i SPRINGS A ABS0&S
TITLE : 3 pelete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-5T-2IP CITY-ST-2IP
INLE [ Detete TTLE O Change  [_] Addition
NAME HAME
STREET AQDRESS 7 STREET ADDRESS
CITY-ST-2P CIFY-51-21P
TNLE O oelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-§7-21P CHY-5T-2IP
TINLE T pelste TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-217 CIY-5T-2IF
TMLE O celele TIILE £ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDKRESS
CITY-S1-2IP CITY-Si-2F

11. I hereby cenlify that the information supplied with this filing does not quality fo
indicated on this report is trua and accur. nd that my signatuge shall h
limited fiability company or the receivergafustee emp:

@ exemptions contained in Chapter 119, Florida Stalutes. | further certily that the informaticn
e same legal affect as il made under oath; that | am a managing member or manager of the
reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: - Pared I SpiEGEL 4//:/0‘7 G54 34/ - Y54

SIGNATURE AND TYPED OR PRINTED NA# MEMBER, MANAGER, OR AUTHORIZED REPRESEP’I’ATNE Date Daylime Prang ¢




