FILED

May 02, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY *  Secretary of State
ANNUAL REPORT _ 04-19-2007 90041 035 ****50.00
DOCUMENT #L06000020374

1. Entity Nama
AMERIMAX CORAL SPRINGS REALTY, LLC

Principal Place of Buginess Mailing Address
12432 W_ATLANTIC BLVD. 12432 W. ATLANTIC BLVD.
CORAL SPRINGS, FL 330M CORAL SPRINGS, FL 33071
e R AR
g‘.d o0 Lin u.e;as:r\/ D2 133200 LINIVERS, rs/ DEe
Suite, Apl. #, elc. Suite, Apt. #, stc.
01312007 Chg-LLC CR2E083 (12/06
# g03 * 503 i (12/08)
City & Siaie City & Siate 4. FE| Number Apphed For
peni, SPrintS Flo |Coeph SPEINGS Flo | R0-406540F1 Nor Applicatia
Zip Country Zip Country . $5.00 asatianat
5. Centd ol 8t Oesired P ;
\3306E | USK AR QLS UshH scasoisausOesied O Fon Roquimd
- 8. Nama and Addraas of Curment Reg ad Agent 7. Name ond Adcress of New Registared Agent
Name
CORPCO, INC. MILLER & WECHSLER, LLC.
2699 S. BAYSHORE DRIVE, 7TH FLOOR Sireel Addrass (P.O. Box Number is Not Acceplable)
MIAMI, FL 33133 VAR UNIU/‘I&S!T DF #.5"03
Cit Zip Code —
Rl SPRINGS FL | %% 0o
8. The abcove namad L, lubmun lhis slatemant for the purpose of changing its registerod office of registered agent, or both, in 1he Stata of Florida, 1am lamrha: with, and accept
1he obligations of ¢ ad agent.
SIGNATURE ;4 W Jacy C.omic £, CFR S/ /a2
u.\m:ftor prriec Kame cf tag ned npern and wi f sookCatin (NOTE. flagrataracs Agent sigraus ¢ requeed wher ‘engiaing] At f T f
Filing Fpe is $50.00 ' Mako check payable to
Due ,M?y 1, .2007 e Flonida Dapartment of State
9. " MANAGING MEMBERS / MANAGERS 10 ADDITIONS {CHANGES
WiLE mererm O vetets i O Crange [0 Atition
NaBLE SPIEGEL, BArr NasE
smEet iooness | 3. 300 ?ANI vt s’y D.fa en 3 SIRLET ADDRESS
oy -sr-ne r:ggnL <O ING S Xy Ciry.SI-7IP
LLH O pewiz e O Crange [ Acddion
HAME NAME
STREE] ADDRESS. STREET ADDRESS
cify-S1-0P CIry-Sr-2P
N O Dese i3 DOtnange [T Asdilion
NAME MAME
SIRLET ADDRESS. SIRELT ADDRESS
ary-si- v oS- 2P
RLE O Dele NILE O change [ Accition
NAaME it
SIREET ADDRESS SIRLET ADORESS
ciry-51-af cary-s1-2F
e [ Dere nine [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREE) ADDAESS
Qary-sk-op oiy. $3. 0P
Y] 3 owiets e [ Crange [ Adcstion
NAME NAME
STREET ADORESS STREE | ADDRESS.
CIFy-51- 1% Ciry-s1-2F
11. 1 hereby certify that the informalion supphed with this fling noL quighly. for the exemptions contained in Chaptar 119, Florda Statutes. | lurther corlify thal the information
indicated on ihis report is Wue and rate Bnd thai my sighature ve ne sama legal efigct az il made under oalh; that | am a managing member or manager o he
limited liabdity compary or tha r B this repon as requiret by Chapter 608, Florida Stannes.
SIGNATURE: _Brgry T 5P176EL ‘//IL[G’? 959 -54/- {585
MGMATURE ANO TYPED OR PIINTED NAME OF HIONING %am , . O AUT REFRESENTATIVE Daw Davierr Prore §

-



