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

ANNUAL REPORT ecretary of State
DOCUMENT # L06000036708 04-18-2008 90155 016 ***138.75

1. Entity Name
AMERIMAX SAMPLE REALTY, LLC

Principal Place of Business Mailing Address
FISEFENTVERSITYDR JITIRVERSTFOR .
CORAESPRINGSFE=23065 GORA=SPRINGS FT39065

zz.gmcmai Place of Business - No P.O. Box # 3. Mailing Address ‘ lllll'” |N ||||| ||||| "l" Il"l |Im |I|I| “"l |“" ||||| |Im ‘ll“l ||| \III

=5 N UNISTY e, 2085 N. Uh\\lpﬂmﬂm

Suite, Apt. ¥, ete. Suite, Apt. #, ete.
01162008 Chg-LLC CR2E083 (12/06
SaaTE LOO SUUTE 00 )
C\ry & State City & State 4. FEl Number Applied For

@Q’\ % 6 pl_,- C/@ e . ﬁjpﬂl NGLS ﬂ,, 87-0767337 Not Applicable

3)50(96 CO“&YSQ_ 5%?)% Cﬁ‘%ﬂ 5. Certificate of Status Desired O gi'ggql‘:fe‘gﬁc’"a'

6. Nama and Address of Currant Registared Agent 7. Namo and Address of Now Ragistered Agent

Name

MILLER & WECHSLER, LLC YU AR T \._\,EE« WeCHSUER. L/\-CL

%treelAddress P.O. Box N mber |s Accept bla)
Lol

= POy WRIVE
SV TE (000 .
PCopt Spaines  FL|ZES

8. The above named entity submits this statement for the purpose of changing its [egistared office of registered agent, o both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
5 15 - OY

SIGNATURE

Signature, typed or printed nams of registersd agent and tte il appicabla. (ND3E: R-ft-%: nﬂtm-b{uiuu whan reinstating)

FILE NOW! FEE IS $138.75
After May 1, 2008 Feo will be $538.75
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS!CHANGES
TIME MGRM O Delete TIE . , ﬁhﬂnge [ Aadition
NAME SPIEGEL, BARRY J NAME 2?55‘ N. UNIVEFZTT Y vIE
STREET ALCRESS | 3300 bHMBRGHN-DR-OEIEES03- ez aoovess | DLULTE 000
OIY-§1-ZP | CORASBRINGS whled3056—— CITY-5T-2P Coerl. 3red Mé\S 32005
TITLE I Delete TIELE O change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ pelete TILE [ change [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-2IP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY.§T-ZiIP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signagyre shail have the same legal atfect as if made under oath; that ! am a managing member or manager of the
limited liahility company or the receiver or trusiee empower; execute thig report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: ‘ UY' 5 B 34\ -4s 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IANAGIﬁ EEMETICHRMNGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




