FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT
~_ . ecretary of State
DOCUMENT #L05000063755 04-18-2008 90155 007 ***138.75

1. Entity Name
AMERIMAX UNIVERSITY, LLC

Principal Place of Busingss Mailing Address
9515 WESTVIEW DR. BREEEEERD- 3I00UMVERSITEBR: 50004644
CORAL SPRINGS, FL 33076  US SUITESE T
CORAL-SPRINGE-H==33085—H5——
B . T A AR RO
_ 2055 N UNMWISITY IR,
Suite, Apl. #, etc, Suite, Apt. #, etc. [OO D 01162008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Appfied For
Coep £PPA \\)615 L |  20-3379216 Not Applicabis
Zip Country épaows Countg P\ 8. Certificate of Status Desired O Eese.geoqlﬁdr:c?bnm
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent

MILLER & WECHSLER, LLC Namemahlﬂf mi. \3}( WQChﬁle/ CPQ\S
3300-UNIERSHY-DRIVE

tree lAddress (PO Box mber is Not Acch table)
CORATRGS i =y
FET38065 éwm 00

“MCorp SPRANGS FL | 8555

8. The above named entity submits this statement for the purpose of ghanging its registered office or ragisterad agent, or both, in the State of Florida. | am famillar with, and accept

the obligations-of registered agent. ]_\_\ /\ ?

SIGNATURE
. B Signature, typed or printad nama of ragistared agant and Lte if Rpplicanis / e At signature raquised whan rainstating) DA‘IE
. , v P DL LTI e

FILE NOWI!! FEE IS $138.75 ; 2 o ‘Make checi( payable to-
After May 1, 2008 Fee will be $538.75 e e Florida Depanment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES ' J
TIME MGRM O pelete TITLE \ Shange [ Addition
NAE SPIEGEL, BARRY J NAVE 2?55 N, UWniver éﬂ'y Ve
STREET ADDRESS | -J3GE-LHNIVERSITY DR SUTTE 803 - cHheeTADDA OO
CIY-ST-ZP | GORAL-SRRINGS— 39605 S Rl QS % 33 0(96
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TP CITY-5T-2IP
TIME O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2ZP
TTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cy-ST-21F
TITLE 3 Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or tzustee empowered to ex this report as requiged by Chapter 608, Florida Statutes.

g 5|08 ag-3 s
SIGNATL!anEmns AWD TYPED OR PRINTED NAME OF BIGNING MANAGING ueuuf WD REPRESENTATIVE Date Daytme Phone #




