NN FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # LO3000010178 03-28-2005 90291 009 ****50.00
1. Entity Name
AEM ABMARSCH, LLC
Principal Place of Business Mailing Address
780 NW 42ND AVE. STE 516 780 NW 42ND AVE. STE 516
MIAMI, FL 33126 MIAMI, FL 33126
2 Principal Place of Business 3. Mailing Address “ll“”[ ||| ||‘I| ”lu llm llm |||" I|’|‘ |l||| ||‘|l “I“ ‘Ill‘ ll‘ll\ m \I"
ite, Apt. #, etc. Suite, Apt. #, etc.
Sute, Apt. 4. etc P 02102005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
57-1166542 Net Applicable
i Caurth 2z Count T
Zip uriey. P ouniry 5. Certificate of Status Desired n| $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIDMAN, PREWITT & DIBELLO, P A
5900 BROKEN SOUND PARKWAY NW Street Address (P.O. Box Number is Not Acceptahble)
SUITE 101
BOCA RATON, FL 33487
- City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, iyped or printed nama ol registered agent and titla if applicable {NOTE: Registered Agenl signature required when relnstating) DATE
Filing Fee is $50.00 * !  MaKecheck payableto < -
Due by May 1, 2005 Florida Department of State .
T o oo I
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ Change (] Addition
NAME NARDI, EZIC NAME
STREET ADDRESS | 780 NW 42ND AVE. STE 516 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33126 CITY- §7-2IP
THE O Detete T O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST 2IP CITY-S7-2IP
TITLE [ pefete TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME O Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRFSS
CITY-ST-2IP CITy-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Poame
11. | hereby certify that the information supptied with this filing does no{ qualjfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accyrate and nature shaljhave the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec e this report &s required by Chapter 808, Floricda Statutes.
?
SIGNATURE: : 23 /23 fo.€
SIGNATURE AND TYPED OR PRINTED NAME mjpﬂmc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ?13 / Daytime Phone #

-



