FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # L03000010183 D> 04-28-2008 90033 020 ***138.75

1. Enlity Name
AEM ANFANG, LLC

Principal Place of Business Mailing Address LR L] Py B s 7
801 BRICKELL AVE P.0. BOX 452124
880 MIAMI, FL 33245 US

MIAMI, FL 33131 US

g oz AN AR A0SO
\S€T Brickel
Suite, Apt. #, etc. ‘707 Suite, Apt. #, etc. 03212008 Chg-LLC CR2E083 (12/06)
City & State 5 . City & State 4. FEI Number Applied For
Mi A F L 57-1166664 Not Applicable
P 3 Ky 2 61 Country ULS Zip Country 5. Certificate of Status Desired dJ Eeseggq :\i:’:;“"”a'
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, JORGE
801 BRICKELL AVE #880 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
iS?/ Brickel] Ave  (ite 907
€Y ~lami FL J Zip Code 5129

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. t am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Skenatre, typed o printed name of registered agant and litle it applicable. (NQTE: Ragisterga Agent signature required when reinstating)

FILE NOWI!! FEE IS $138.75 . -
After May 1, 2008 Fee will be $538.75 h,,':;;’» Florida: Department of Stata+ -

a ..-.' PR ,..‘*.4 i g amn e ma b -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TITLE MGR 71 Delete TILE [ Change (7] Addition
NAME NARDI, EZIO NAME

STREET ADORESS | P.O. BOX 452124 STREET ADDRESS

GITY-ST-7IP MIAMI, FL 33245 CIy-S1-21P

TITLE O pelete TITLE O change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7P

TITEE O velete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2P et CITY-ST-71P

TITLE O Delete TITLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-$T-2P

TITLE O oelete TLE [ Change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-2P

TIME oL [ Delete TILE [ Change [ Adaition
NAME RS NAME

STREETADDRESS |~~~ STREET ADDRESS

CIY-ST-2P o CITY-S$1-2IP

11. | hereby ceftify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is rue.and accurate and that my fignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liakility compary or 1he receiver or frusteg’empoylered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

I'UI’{AND TYP{VOH PRINTED PfAE OF BIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytuma Prone #

4



