2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 18,2008 8:00 am

DOCUMENT # L06000020374

1. Entity Name

AMERIMAX CORAL SPRINGS REALTY, LLC

Principal Place of Business

3300 UNIVERSITY DR #803
CORAL SPRINGS, FL 33065

Mailing Address

CORAL SRRINGE b3 3065~
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6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in thd State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registared agent and itle it applicabla.
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11. | hereby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signatur made under oath; that | am a managing member or manager of the
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