FILED
2007 LIMITED LIABILITY COMPANY Feb 05,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O3000010180 02-05-2007 90199 044 ****50.00

1. Entity Name

AEM ANDERUNG, LLC

Principal Place of Business Mailing Address b U U 1 Jivi
9100 SOUTH DADELAND BLVD 9100 SOUTH DADELAND BLVD
STE 912 STE 912
MIAML, FL 33156 MIAMI, FL 33156
o LT OO AR
Ol brickefl Ale ‘PO Bk 4Su2d
Sl APLE S B B0 R i 01102007  Chg-LLC CR2E083 (12/06)
City & State 4 | , City & State \ . 4. FEI Number Applied For
Miam:. , FL ~iami  FL 57-1167513 Not Appiicabie
i 2313/ CO‘D"E 2304 S County, ¢ 4 5. Certificate of Staus Desied [ Eese'ggﬁ:’:;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
i Name -1
VARGAS, PIBDRA & CO Jaf“??_, M‘?Je =
9100 SOUTH DADELAND BLVD Street Address (P.O. Box Number is Not Acceplablé)
STE 912 - =
MIAMI, FL 33156 20! Brickell A # 880
City M'am./ FL [ Zip Code 333/
8. The above named enlity bmn 14 glatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe cbligations of regisiefed a r'.t

SIGNATURE JOREE LpIR[E ue‘i/ AbewT c/s%

Signature, w?@fﬁ Pry ﬁd o ﬂ‘ﬁs\'&tad agent ar}i litta if applicable. (NQTE: Registered Agen signature requ%d when reinslafing} DAT
Filing Fee is $30.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O dekete TITLE F’Ehange [ Addition
NAME NARDI, EZIO NAME
SIREET ADDRESS | 9100 SOUTH DADELAND BLVD STREET ADDRESS | = 7) @7)?( 4S50 2
CITY-ST-2P MIAMI, FL 33156 CITY - §7-2IP ¢
Miami FlL. 232245
TILE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP CITY-ST-2IP
TITLE [ Detete TILE {Ochange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detele TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T. 2IP CITY-53-2°
TilLE O velete TME [J Change  {] Addition
RAME NAME
STREET ADOAESS STREET ADDAESS
CiTy-ST-2IP CITY-S1-2P -

11. | hereby certify that the information supplied with this filing do€s not giglify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurale v sighature shal] have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver orffustee empiywered to execufte this report as required by Chapter 808, Florida Statutes.

SIGNATURE: . 0'/3’/9 ?

SIGNATURE AND TYPED OR PRINTED NAIVF/SIGHING MANA&L}@’HEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




