2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # L06000018163

1. Entity Name
AMERIMAX CORAL SPRINGS, LLC

ecretary of State

04-18-2008 90155 013 ***138.75

Principal Place of Business

Mailing Address

4685 STATERD. 7 3300-UNIFERSHY-DR--SUITE 803 rn
CORAL SPRINGS, FL 33065 LORAL-SPRINGS 33665 J 0004 638
R R B3 T VA VIREAC AU A CM R
Umc vorérwm
Suite, Apt. #, etc. E: SU| pt #, etc 01162008 Chg-LLC CR2E083 (12/06)
City & State Ci tate 4. FEI Number Applied For
. C J Oj S(DY\ Y}GS PL— 20-4694245 Not Applicable
Zip Country é‘)paaoc) ounl—rys A 5. Certificate of Status Dasirad O Eese'ggqmﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MeN A, ol PR WECHS L ER. \LC
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Suide (06

Chem. SPRINGS

FL | %805

8. The above named entity submits this statement for the
the obligations of reglstered agent.
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’Fy}ose of changing its gegistered

or registered agent, or both, in the State of Florida. | am familiar with, and accept

A5 - 08

SIGNATURE

Signatura, typed or printed name of registared agent and te it app‘u;d'me

ﬂNOTMag\sle(au Agent signatura required whan rainstating)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be'$538.75

l@i

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE i ' ,JD—J éllwge E_|:I Addition
NAME SPIEGEL, BARRY J 2?56 V\ ) LU(\\ V@Yﬁ . 4 Vi
STREET ADDRESS | JFOTUNIVERSITY - DR=-5F5. 803 areeer osess [“ANKTE. (0
OTYV-ST-2P | CORAF-SPRINGS=F—89066— e | Cop e gpg,( ANGS L TL 2300 <
TITLE [ pelete TIKE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ pelete TIMLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CTY-ST-2IF CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect agdf made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empoweredl%cute this regort as rgfquire pter 608, Florida Statutes. (q {
4 - 15-0f 34— 4565
SIGNATURE: o- b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING H%WORIZED REPRESENTATIVE

Date

Daytime Phone #




