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

ANNUAL REPORT Secretary of State

DOCUMENT # L03000010183 03-28-2005 90291 010 ****50.00
1. Entity Name
AEM ANFANG, LLC
Principal Place of Business Mailing Address
780 N.W. 42ND AVE 780 N.W. 42ND AVE
SUITE 5§16 SUITE 516
MIAMI, FL 33126 US MIAMI, FL 33126 US
s RS v RRITA AR AN RO
Suite, Apt. #, etC. Suite, Apt. #, etc. 02102005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
57-1166664 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | gess'ggﬁg“o”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SEIDMAN, PREWITT & DIBELLO, P.A.
§900 BROKEN SQUND PARKWAY NW Street Address (P.Q. Box Number is Not Acceptable)

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 both, in the State of Florida. ¢ am tamiliar with, and accept
the obliggtions of registered agent.

“x  Signature, lyped or printed name ol registered agem and igk it applicable. {NOTE: Ragistaned Agent signaluse requred when remstaling) DATE

Filing Foe is $50.00 e Make check payable to_
Due by May 1, 2005 .. Florida Deparlment of Slate !
Do [ “*» L
9. MANAGING MEMBERS/ MANAGERS 10. ADDITJONS.’CHANGES
TILE MGR [ Detete TILE (O Change  [J Addition
NAME NARDI, EZIO NAME
STREET ADDRESS [ 780 NW 42ND AVE, SUITE 516 STREET ADDRESS
omv-st-2e | MIAMI, FL 33126 CITY-87-2IP
TITLE [ pelete TILE O chnge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2P
TINLE {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-51-7P
TITLE [ Delee TITLE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2p CITY-Si-2IP
TITLE 1 detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CIFY-5T-2P
P ot

indicated on this report is true and accurate and 1 e skall have the same legal effect as if made under oath; that | am a managing member or manager of the

11. | hereby certify that the intormation supplied with this filing does not Gualify fdr the exemption stated in Secticn 118.07(3)(i}, Fiorida Statutes. | further certity that the information
limited liability company or the re: t

report as required by Chapter 608, Florida Statutes.

SIGNATURE: _( . o3 fo /a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE /Data Daytime Phona #

empowered 1d exed




