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

ANNUAL REPORT
ecretary of State
DOCUMENT # L0600001 81 84 04-18-2008 90155 014 ***138.75

1. Entity Name
AMERIMAX COCONUT CREEK, LLC

Principal Place of Business Mailing Addrass 5
6502 NORTH STATERD 7 J 2432 W ATANFHE-BEVD, A b
COCONUT CREEK, FL 33073 CORALSPRINGSFL33071— 0004 63y -

e Rt oy srva] MM TR

Suita, Apt. #, etc. m stc. b A0 01172008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
SDV\ 065 L | 204694322 Not Applicable
Zip Country le Count " i 55.00 Additionat
33 O (DS u 5 A, 5. Contificate of Status Desired O Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent

WHELER-8-NEGHEEER LLC- AL . TULLEY. é\ WECHS\ER.  LLC |
W- S&el éddres P. ?\30x NuIber is, h\ly @}e tab.l?_\} m \/Q/
CORAL-SERINGIFLII065 éuu-l'ﬁ, 00 . _

™ Coral Spnnéas FL |88

8. The above named entity submits this statement for the pur| l changin registerad agent, %or bath, in thd State of Florida. | am familiar with, and accept
the obligations of registerad agent. 4 %
SIGNATURE l l )

Signature, tyned or printed nams of regisiered agenl and Ube 1 appicavie. mﬂ AQEN! SIgNATUG reQqUIed wWhen rnsIating)

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

ez T C’H’{’“A‘“ spoe
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TTE MGRM O Delete TME % 6 ‘ : : i ﬁznhange [ Addition
NAME SPIEGEL, BARRY J NAME ’]TD M{ VeranT Y m
STREET ADDRESS | 3300 NORTH UNIVERSITY DR SUITE 803 STREET ADDRESS m (l?o
crv-stz | CORAL SPRINGS, FL 33065 st | COPP. SRengD L 2200S.
TITLE 7 Delete nne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-S7-2P
TITLE O velete TINE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2P
TILE [ Delete LE [0 Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-ZP
TITLE : [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-20P CITY-ST-2P
TITLE [ Delete TITLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trus mpowered to execyte this rep required by Chapter 608, Florida Statutes.

SIGNATURE: U 15 0% Q- AU AASS

SIGNATURE AND TYPED OR PRINTED NAME DFfNIN(lENEGING MENSMER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




