FILED

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

DOCUMENT # LOS000063755 04-19-2007 90041 034 ****50.00

1. Entity Name
AMERIMAX UNIVERSITY, LLC

gquusee
Princigat Place of Business Mailing Address
9515 WESTVIEW DR. BOULEVARD 9515 WESTVIEW DR. BOULEVARD
CORAL SPRINGS, FL 33076  US CORAL SPRINGS, FL 33076 LS
T e S T KIS ORI
\5300 UALVEES ] ry D,
Suite, Apt. #, elc. Suite, Apt. #, etc.
02262007 Chg-LLC CR2EQ83 {12/06
703 s (12/09)
Cily & State City & Siate 4. FEI Number F Applied For
(o nde SPTIiNGS Fio 20-3379216 Not Applicabie
aip Country é.g Dé,s_. Coﬂy‘sﬁ §. Certilicate of Status Desired O ?esﬂ'ggﬁ?gjﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nama
MILLER & WECHSLER, LL.C
3300 UNIVERSITY DRIVE Streal Address (P.O. Box Number is Not Acceptable)
802
CORAL SPRINGS, FL 33065
City Zip Code
~ FL |

8. The above named £ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligalions of fegisigred a%/
SIGNATURE __ d/ TOCH O mitLEl, CPA 4 /// fo2

nﬂh*, typejor printed name ot registered agent and ulle it appheable: (NOTE Regstered Agent signature required when reinstaingl bate

Flling|Fek is $50.00 Make check payable to

Due ay 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TMLE MGRM L] Delee TLE [ﬁhange [ Aadition
NAME SPIEGEL, BARRY J RAME
STREET ADDRESS | 12432 W. ATLANTIC BOULEVARD SIREETADDRESS | BB OO (LW IV ELE LT De, #reX
omv-si-zaf | CORAL SPRINGS, FL 33071 CIY-ST-2IP COCRL SPRINGS Fi I306 Ey
TILE [ belete TIILE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-$1-2P
TLE T Delete 1ITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIV-51-2P
TILE L] pelete 1ITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ elete TILE (] Change [ Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2I7 CiY-§7-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS SIRLLT ADDRESS
cITY-ST-2I CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemptlions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receivar, uslee empoyerad igfxacute 1/hrs réport as requirad by Chapier 608, Florida Slatmes

SIGNATURE: Boeey T <PEGCEL H/u/v’? Q54 - 5Y/-4565
SIGNATURE ANDO YYPED OR PRINTED NIEWMEMBER MANAGER, OR AUTHORLZED REPRE!E”AYIVE Date / Daytirme Phona #

o




