FILED
2004 LIMITED LIABILITY COMPANY Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000023328 03-08-2004 90275 044 ****50.00

1. Ertity Nama

A & E SERVICES, LLC

Principal Place of Business Mailing Address ULt avy

2100 CORAL WAY, STE. 310 2100 CORAL WAY, STE. 310

MIAMI, FL 33145 MIAMI, FL 33145

A0 Cogat iM/AY 200 Copar (WAY
uitapApt. #, etc. uitd, Apt. #, etc.
Guits» 03042004 Chg-LLC CR2E083 {(10/03
S0 oY g (10/03)

City & State . Cily & State 4, FEl Number Applied For
MTgpar, ©C Mipwe  FC 54-2072520 ot Appicatie

Zp Cauntry Zip, ! Country - - $5.00 additional

;;3 \q( 3 | q S" 5, Certilicate of Status Desired O Fee Required
€. Name and Address of Current Regigtered Agent 7. Name and Addrass of New Reglsterod Agant
toTT - - - - - B - - Name ° e a - - s

MUELLE, ERIK A

2100 CORAL WAY, STE.-340~ 5'0& Street Address {P.C. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registared office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations, agent.

SIGNATURE o EeTy A MUEU_I: 3/"{/0‘-’

Signature, typed or printed name ol registered agant and tite if applicable, {NQTE: Ragistared Agant signatura reguirad when reinstating) DATE
Flling Fee Is $50.00 © .. . Make check payable to
Due by May 1, 2004 . .. Florida Department of State

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

TITLE MGR O Detete TTLE D/Change {3 Addition

NAME MUELLE, ALEJANDRO NAME '

STREET ADDRESS | 2100 CORAL WAY, STE. 18- SO L STREET ADDRESS

CIrY-ST-2IP MIAML, FL 33145 CITY-ST-2P v

TILE MGR 3 Delete TITLE m/()hange [ Addition

NAME MUELLE, ERIK A NAME

STREET ADDRESS | 2100 CORAL WAY, STE. 81T 502 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33145 CiTY-ST-2P

TITLE O belete TITLE [ Change [ Addition

NAME NAME

TGTREET ADDRESS | - ey . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P X

TIME O Delete LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

THLE 1 pelets TME {1 Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-2IP

THLE 2 Delete TITLE 1 Chenge ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P oo R . - CIvy-ST-2P L e .

11. | nereby certify thal the information suppljed.with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is frue andracgyfate‘and that my signature shall have the same leqal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company Wei fistes empowered to execute this report as required by Chapter 608, Florida Statutes. - :

SIGNATURE: _“/4: Aeaamdee Moews 3/‘//0‘! (505) 8578304,

SIGNATURE Auﬂ/ﬂpsn OR PRINTED NAME OF SIGNING MANAGING MEMBEA, MANAGER, OR AUTHORIZED REFRESENTATIVE pate Daytime Phane #

[



