FILED

2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L06000036708 AL 04-19-2007 90041 036 ****50.00

1. Entity Name

AMERIMAX SAMPLE REALTY, LLC

Principal Place of Business Maiiing Address ) q U ! ' Viav
12432 W. ATLANTIC BOULEVARD 12432 W. ATLANTIC BOULEVARD 1 ’
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 -
PSR oS e T
3300 umueras; ry DR 3800 LniveRS) ry PR,
Suite. Apl. #. " 703 Sute. Aot 8¢ 0.3 01312007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
Cornl. SPRINGS FA Creni, SPAeNGS o &7-p7L, 7227 Not Applicable
zip Courtry Zip Country 5. Cenificate of Status Desired d $5.00 Aduiionat
F30 65 (R30Lass Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LYON, JAMES B ESQUIRE - AZ?/L(F{.OEBC NV—b “jrﬁ AC# Tgtf)ﬁc LA
Y Rlv lreet Ta5Ss 0x Number Is Nol Acceptable,
g?}}? gEZ‘VERS‘T DRIVE BB Lint | VERLSS rv DE
CORAL SPRINGS, FL 33065 o= FO=R
Cit FL l Zip Code
~ Coenl. SPR/NES A3 5

8. The above namad entity subrpi
the obligations of registered

is staterment for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. 1 am familiar wilh, and accept

SIGNATURE ﬂ TACIK C il 8~ ; C L7 4//1/ fo2
Signature, typed of prmf\d namg of ragstered agent and bite f applicabie. (NOTE Registered Agant ignature requifd when renstatfig) [ E
S~

Filing Fee is $50. Make check payable to

Due by May 1, 2097 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM ' O Delete fliLE IIChange 1 addition
NAME SPIEGEL, BARRY J NAME P
SIREET ADDAESS | 12432 W. ATLANTIC BOULEVARD swee1 sookess | ZZ0O U VELSLTY e * &7
CITY-SI-2IP CORAL SPRINGS, FL 33071 CITY-S1-2IP Coral SPPINGS A4 33 0(:&;
e O pelete TILE [J] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ etete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST- 2P
TLE [ Delete 1ILE [J Change [ Adition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST. 2P
TITLE [ Delete THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY - S1-ZIP
MLE O Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

o

11. I hereby certify that the information supp#@M with this filiag doef not gualy the exemplions contained in Chapter 119, Florida Statutes. | lurther certily that the informalion

indicated on this repor is true and ai

@ Jhe same lagal effect as if made under calh; that | am a managing member or manager of the
limited liability company or the rece:

report as required by Chagter 608, Florida Statutas,

SIGNATURE: Boce] T SPIEGEL U/// (07 _ Q5¢- B4/~ 4568

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WINAGJNd MEMBER, MANAGER OR AUTHORI#D REPRESENTATIVE Dal Daviwne Prane 4

e’




