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

ANNUAL REPORT _ Secretary of State

DEOCUMENT #L03000010183 03-01-2004 90314 014 ****50,00
1. Entity Name
AEM ANFANG, LLC
Principal Place of Business . Mailing Address
C/0 PRATS FERNANDEZ & CO. C/Q PRATS FERNANDEZ & CO.
2121 PONCE DE LEON BLVD, SUITE 240 2121 PONCE DE LEON BLVD, SUITE 240
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
LA AL AARUATTAT MR
T80 M) "eﬁlz, Sl |90 ‘/-,7"( Aenve
Suile, Apl#, & t( 5/ (p Suite, Apt 7 mc % S7/¢> | 02102004  Chg-LLC CR2E0B3 (10/03)
City & State City & Statgy, 4, FEI Number Applied For
M’(ﬂ m’ FL‘ ""m’ FL— 57 2 ool e ¢ Not Applicable
b koY) b?-'(p COuntry TS 5 3 / g_,(p Coumwu_ < 5. Certficate of Status Desired [ ?iggqﬁ:‘:;m"a'
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Narne
SEIDMAN, PREWITT & DIBELLO, P.A.
5900 BROKEN SOUND PARKWAY NwW Street Address (P.O. Box Number is Not Acceptahile)
SUITE 101
BOCA RATON, FL 33487
City FL 1 Zip Code

8. The above named entity submits this statement 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE Signature, typed or printed name ol registered agent and 1itle if applicable. (NOTE: Registered Agant signature requiied when reinstating) DATE
= T —
Filing Fee is $50.00 Make check payable to .
Due by May 1, 2004 BEY o FIorida_Departmenl of State
[ LT 2 oy R
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TILE MGTE [ Detete TITLE O change [T Addition
NAME NARDY, E 210 s NAME
STREET ADDRESS 76 o N. (/O 424 416 Soite Sab STREET ADDRESS
CITY-8T-2IP ~iaA £ A3? ai-(,p CITY-ST-2IP
me " O Deeto e _ | . o .7 . Dchange [ Addition
HAME_ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TME ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY- ST-2P
TITLE 3 Delete TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE [ Delete JITLE 3 ¢hange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY~ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my @ shall have tha same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or e empewered tg execute this report as required by Chapter 608, Florida Statutes.

N 0&/ 20/p i 30530 5o

ATURE ANMPED [>:] aamn}uﬁ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

-



