FILED

2004 LIMITED LIABILITY COMPANY Mar 01, 2004 8:00 am

. ANNUAL REPORT _ Secretary of State
* ~|DOCUMENT # LO3000010180 TR 03012000 S0m 4 13 #5550 01

1. Entity Name
AEM ANDERUNG, LLC

Principal Place of Business Mailing Address
C/0 PRATS FERNANDEZ & CO. /0 PRATS FERNANDEZ & CO.
2121 PONCE DE LEON BLVD, SUITE 240 2121 PONCE DE LEON BLVD, SUITE 240 oL
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ) -
T g LR A

~7% AW 4.?—"@/-}4?_— 7890 NP, 43"‘€ %enue_ A

Suite, ‘:‘é‘;{ EIL; 5/( Suite. Ap“Ecj-@ S16 02102004  Chg-LLC CR2E083 (10/03)

City & State ' City & State i . 4. FEI Mumb: Applied F

i jami | L Mfﬂm/, FL Sl?i //6785/3 NotADpli;:ble
Z'\p& 3 / t;'CO Counlryu \S‘ Zp 33124, Country [ 5, Certificate of Status Desired @/ ?ei.ggqnﬁ?etgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEIDMAN, PREMTT& DIBELLO, PA°~ ™= — ~ - - _ ,
5800 BROKEN SOUND PARKWAY NW Street Address (P.0. Box Number is Not Acceplable)
SUITE 101

BOCA RATON, FL 33487

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed o printed name of registered agent and tille it applicable, {NOTE: Registared Agent signature required when reinsiating) DATE

Tela o

Méke check payable to, -~
Flogipa D’ggartménl of State

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
e M&e 1 Delete e O crange [ Addition
NAME NARDI, E210 . NAME
STREELAOORESS | 13 B ). |00 42& e So ,'tg 51l || smee aooness
w52 | ajjami, Fl 33130 o-51-2¢
TITLE 07 pekete TITLE {J Change  [J Addition
KAME NAME
STREET ADBRESS STREET ADDRESS
CITY- §T-2IP CITY-S1-21P
e TRE - O peete TME O change [ Adeition
NAME T NAME ’ o ’ o
STREET ADORESS STREET ADDRESS
CITY-§5-2P . GITY-ST-2P
TIME O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2P CITY-ST-20P
TLE O pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Delete TMLE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing d t qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigfature)shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusleg empopfered to gkecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 09/4’7/ 0+ 305 39/) S0V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytiva Phona #

i




