. FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 105000062132 04-23-2008 90123 032 ***138.75

1. Entity Name
AMERIMAX SUNRISE REALTY, LLC

Principal Place of Business Mailing Address b u u ‘ ‘ -l 09J
3300 UNIVERSITY DR S360HNYERSITY DR

SUITE 803 SHifeeoT

CORAL SPRINGS, FL 33065  US CORALSPRINGS-R=33066—- IS

2{&%’” Plage of Business - No P.O. Box 3, Neoling Address De H“‘ll“ |” "m I"" "m ||m||m||”| |>||| H“I"“l mll “III”H ml

&M\VM\/W 2855 N, miveréqw

Suite, Apt. #, eic. Suite, Apt #, etc. wo 01162008 Chg-LLC CR2E083 (12/06)

City & State Clty & State 4, FE| Number Applied For

RAL SPeyNES . YL 20-3067646 Not Appicabie

Zip Country le Couhtry | " . $5.00 Additiona!
52 : (06 Uﬁpr 5. Certificate of Status Desired O Foo Required

8..Name and Address of Current Registered Agent_ __ _ __ 7. Namo and Address of Now Registered Agant

Name

MILLER & WECHSLER, LLC

Wl : Sfé éﬂess ﬁ 0. \Ij’\um \jr is aot Acc%e) m V i’
GORALSRRINGISF—98065 SUATE 60O

City Cox 5P-9_4 %6 . FL I ZipCode

8. The above named entity submits this statement for the purpose of chazlng its registered omce or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of ragistered agent. . l \

SIGNATUBE Signature, typad or printed name ol regisiered agont and [itle it applicable. N \smﬂ Agent signature required whan reinstating) DaTE
R A
oo ¢=-_—_-=-<; www““'“” ¢
. ~.
FILE NOWIll FEE IS $138.75 - . : . Make check navable to

After May 1, 2008 Fee will be $538.75 _‘ Flnrlda Department of State )

v 3 .“‘w,o\:.‘;‘.m "*"’:-m’-,. '
9. B MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TI5LE MGRM 1 pelete TILE Change  {TJ Addition
RAME SREGRE-BARRN NAME
STREET ADDRESS | SSUG-DIIVERSHR-ER-SHITESS3 STREET ADDRESS 6@\{:6\@,{_, ?)MLR\J J
CITY-5T-2P , ov-stze | 3A5E N LWV 5\T\I] DUVE
TITLE O velete TITLE é‘ 9, O [J Change [ Addition
NAME NAME ‘rE (9 O
STREET ADRESS smmeer anoress | (" OXRAM_ SPpa nel'% | “ 330 (o 5
CiTY-51-2P . CITY-$T-2IP
TITLE O Delete e . [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TILE ] Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TILE O pelete TITLE ' - O change - OJ Aduition
NAME NAME T
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions tontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signgture shall have the same Iegal affect as if made under oath that | am a managing member or manager of the
limited #iability comparny or the receiver or trustee empow, 0 execute this repogt as requir Chapter 808, Florida Statutes.

A 4\1\\08 qQat- A1 -4s06S
ST aaAgE T On AUTHORED REPRESENTATIE Frer——

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN.

2



