FILED

2004 LIMITED LIABILITY COMPANY May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000018523 05-06-2004 90002 036 ****50.00

1. Entity Name
A & E INVESTMENT ENTERPRISES LLC

Principal Place of Business Mailing Address
2755 E. QAKLAND PARK BLVD. 2755 E. OAKLAND PARK BLVD.
300 300
FT. LAUDERDALE, FL 33306 FT. LAUDERDALE, FL 33306
s > vl [T
GZNO W Wiy A
Suite, Apt. #, eic Suite, Apt. #, etc.

03182004  Chg-LLC CR2E083 (10/03)

City & State ty & S 4. FEI Number Applied For
(9 ?\Q\l\d\ APPLIED FOR 20-00 82488 ro appicetie

Zip Country a unl 5. Certificate of Status Desired O $5'00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LANE, PAUL J. e %oone[ ey AT

A’
gggs E. OAKLAND PARK BLVD, Eﬁﬁiﬁsﬁp OW \,:)Numbermﬁt Acceiﬁt{li)e

FT. LAUDERDALE, FL 33306 ~ \
uclounol, FL | 55575

8. The above named entity submits this statement for the purpose of changing its registered cffice or regi the State of Florida. | am familiar with, and accept

the obligations of registered agent. . =
SIGNATURE ’Pﬁ)ﬁdb(\}gk‘q Awwt R\' - ™Y / 20 /O Y

‘SignaturgArped of printed name of refisiered agent And titie If applicable. NOTE: RegisteredeSGar sipaetors Tequired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR K Derete TITLE Manage r [ Change [ Acdition
NAME BEN EHUDA, BOAZ RAME Amit Bogoslowsky
SIREET ADDRESS | 2755 E. OAKLAND PARK BLVD #300 sweeranoeess | 6240 NW 110th Avenue
CITY - ST-7iP FT. LAUDERDALE, FL 33306 CIrY-§T-21 Parkland . F1 33076
e 7 [ Delete TILE QV\&% O Change  [KAddition
NAME NAME CL J\‘ 0\0410.6
STREET ADDRESS STREET ADDRESS O H/\
CITY-S7-21P CITY-S7-2P &\{- \CL V\(/\ 207 6
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
- BTREET AJDAESS - ~— —_—— e — ~N e AbORESs | T
CIY-ST- 2P CITY-§T-2P
TILE [ Delete i . O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-§T-2P CITY-ST-2IP
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-8P CITY-ST-2IP
TTLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-2P

11. | hereby certify thal the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver ¢r truslee empowered to executs this report as required by Chapter 608, Florida Statules.

Amit

SIGNATURE:

SIGNATUR]

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

fogoslowsky, Manager Q}”&)/OL{ (K\.l_’ﬂ(g,ag:)

v

Y




