FILED

N : 411
2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-18-2007 90031 009 ****50.00
DOCUMENT # L06000018184 571
1, Entity Name ’
AMERIMAX COCONUT CREEK, LLC _
- -
Principal Place of Business Mailing Address 30 0 n B 5 2 J
12432 W. ATLANTIC BLVD. 12432 W. ATLANTIC BLVD.
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 33071
R N RO
| SR NSars Rd 7 _
Suits, ApL. #, ic. Suite, Apt. 0, etc. 01312007  Chg-LLC CRZEQ83 (12/06)
City & State Cily & Siaie 4. FEI Number Applied For
L FL. : W -4 F 4322 Not Applicabie
;32'.:’3 232 Courtry Zio Counlry 5. Cerilicale of Status Desiod [ E:g.?q:ﬁmm
6. Nams and Address of Current Registersd Agent . 7. Nams and Address of New Registersd Agent
Nama
CORPCO. INC. Siweel Addrass (P.0. Box Numbar is Not Accept bb)/a‘l <
r rass (P.O. Bax Nu r s CEptal
fﬂsli?AIsFBl.A\:;grgRE DRIVE, 7TH FLOCR 2 o LUALL E AN £ r}{ P
Lt L2251
City Zip Code —
" Coepl, SPCINES FL | %5205
2. The abava namred u@ submils;ifs{iwmsa ol changing i1a registared olfica or registered ageni, or bath. in the Siate of Forida. | am familiar with, and accepl
the cbligations ot regisidrad agenl.
SIGNATURE /i JAardc C. mitl £  CARA 4/////)'7
Sigrass. Hood f iiniar nare of regeaseied agers W e | acpicaTie INGTE. Riagritr 61 AQti 50ttt requi-od when reviamg) 7 (A 4
Filing Fed = $50.00 Make check payable to
Du:%y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TILE me Erm [ Deete L Ocrarge T Actdion
- SPIEGEL , Bnecey J Nkt
SREORESS | 2 20, A/ itNIWEJgSf ry DR g0 3| swewoss
oSt | cpenal SPEINES Fh 33065 | TSR
ne 2 Detete e D) Crange [ Adesion
NAME . hAML
STREET ADDRESS STREET AJDRESS
om-si- 2P CITY-SI. 2P
T 3 Dewte Ine O oane 3 Adotion
MAME NAME
SIREE! ADDRESS STREET AUDHESS
Y- ST 2P cITY-S1.2P
TRE ] pewts it O Curge [ Adagion
NAME NAME
STAEET ADDRESS SIRLLY AUDRESS
CHY-ST-IP CY-SI-ap
TILE O Detese THLE Ocnange [ Asotion
RAME WAME
STARET ADDRESS SIREE | ADDRESS
CiY-51-09 [ ILEBRYE
e [ oeee TnE O cnange  [J Addiiien
NAME HAME
STREE] ADDAESS STREE f ADDRESS
cm-51-e cny-Si-0F
11. | hareby certily inat the information supghas with this filng doeg,nol quakly, ne exemplions contained in Chapier 119, Florida Siatutes. 11uriher certily thal the inlgrmation
inaicated on this report is true and acplgde and that signg;ae shak he same legal ellec) as it made under cath; that | am a managing member or manager ol the
limiled lisbility company or tha recegy O LT x| is report as required by Cnapter 608, Flotida Slatuies.
SIGNATURE: f Baeey SP.'EQQ/,_«;ZLL/M_ZELL?J/_‘/_—&#
SHGMATURE AND TYPED OR PRINTED NAME OF EXINING M@O MEMRER, EX, QR AUT .! TATIVE Date Dy Prgoe &

May 02, 2007 8:00 am



