006 9026] 005 **"50 00
2006 LIMITED LIABILITY COMPANY A 232006 50381 T -

ANNUAL REPORT . N
DOCUMENT # 105000063755 2006 APR 18 PH S: 24
SECRETARY OF STATE

1. Entity Name
TALLAHASSEE. FLORIDA

AMERIMAX UNIVERSITY, LLC

Principal Placa of Business Mailing Address SUULJIJIY
12432 W. ATLANTIC BOULEVARD 12432 W. ATLANTIC BOULEVARD
CORAL SPRINGS, FL 33071 LS CORAL SPRINGS, FL 33071 US
RN s (DDA WD ENRIY
9575 Lo D |
Suite, Apt. 4, etc. Susite, Apl. #, elc. 02212006 Chg-LLC CR2E083 (11/05)

ity & Stala . . City & State 4, KE| Number Appliag For

Corad Sprynes 2073375316 [Tt
Cauntry Zip Country 3. Certificale of Status Desired .| $5.00 aadiional

Z:DJ.’ -Bﬂ 7@ Fee Raquired

6. Namae and Address of Currant Reglstarad Agsnt 7. Name and Acdress of New Registersd Agent
Namsg )

LYON, JAMES B ESQ. s | MMller & urrhsler L LE

3300 UNIVERSITY DRIVE Streg! Acgirass {P.0. Box Number is Npt Accegianla) 7 #
02 | S Mnivoisily PP, #8033 |

CORAL SPRINGS, FL 33065
“Loral Sprnes FL | 9556 <

8. The above named entity submits this siatement lor the purpase of changing its registered office or registered aghnt, or bow, in the State of Fiarida. 1 am familiar with, and accept
the obiligatlens of fpisierat agent.

SIGNATURE 4 A Tack ¢ mit lé/ aeg4 E7/5Y A?b
P u Mummumnwwnam TNOTE: Heguiersa AQEnt Snatrs 1ecumrod whon tensiatng) 7 DATE

Filing Fee s $50.00 - Make check payable to - -

Due by May 1, 2008 L qu.r!dq Dopartmerit of Stgte L
[ MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONS/CHANGES '
e MGRM D Deteds me D Change u Addition
HAME SPIEGEL, BARRY J HAME
STREET ADBAESS | 12432 W. ATLANTIC BOULEVARD STREET ADDRESS
CITY-3T-2P CORAL SPRINGS, FL 23071 CIVY-ST-1IP
mE O Desete TILE OcChargs ] Addition
HAME RANE
STREEY ADDRESS STRECT ADORESS
CATY-SI-2P Ciry-ST-IP
TITLE O ootet o OCherge [ Addition
NAME _ — . L RAME
SIREET ADORESS { - STREES ADORESS
Cury-51-0p CITV-ST- 0P
it O petetx me O change £ Addition
NAE NAME .
STREET ADDRESS STREET ADDRESS
CIrY.ST-2P CIEY-ST-ZP
i O odes me [Ocrange [ Addition
NAME NAME
STAEEY ADORESS STREET ADORESS
CITY-5T- 2P CITY-§T-DF
TTE O petens IME D crange [ Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- BP CITY-ST-20

11. | hereby ceriify that the information supotied with this filing does not quality for tha examptions contained in Chapter 119, Aarida Stalutes. | further certily that the information
indicalad gn this report is Irue ang j ava the same legal etfect as i made under palfy, tha | am a managing member or manager of the
limited liability company or the re this repon as required by Chapler 608, Florida Stalutes.

SIGNATURE: A2, ‘ ) L 2o-
BIGNA] munnnnumWﬂmmmmum Dats Oytrns Frioee 3




