FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am
ANNUAL REFORT _ | ecretary of State

DOCUMENT # L03000010180

1. Entity Name

AEM ANDERUNG, LLC

Principal Place of Business Mailing Acdress B ﬂ 2 3 5 5
801 BRICKELL AVE P.OBOX 452124 3

880 MIAMI, FL 33245 0 G
MIAMI, FL 33131

04-28-2008 90033 021 ***138.75

s E g o AT O
Sune.éApot.ﬁ. [=1{N Suite, Apt, #, etc. 03212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Miam; EFL 57-1167513 ot Appicabis
ze 33129 " Coveiry TAS Zp Country §. Certfiicate of Status Desred [ fi'ggq.ﬁfﬂ"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, JORGE
801 SBRICKELL AVE #880 Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

1S81 Bricket! Ave Goite o7

City "/’Iﬁ\mf FL IZI’pCode 129

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typed o priniedt name of registered agenl and tite ¥ applicable {NOTE: Registerad Agent signalure required when reinstaling) DATE

FILE NOWI!!. FEE IS $138.75
After May.1, 2008 Fee will ho $538.75

-

e e ,..,-A.r P \*m

Maka ‘chack: payahla to h i
o Florlda Deparlmenl of State

B T T

™

9. MANAGING MEMBERS/ MANAGERS 10. T ADDITIONS | CHANGES

TILE MGR 1 Delele TITLE [ Change  [J Addilion
NAME NARDI, EZIO NAME

STREET ADDRESS | P.C). BOX 452124 STREET ACDRESS

LaTy-57-21P MIAMI, FL 33245 CITY-ST-2iP

T O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-2P

TITLE [ peste THLE [ Change [ Addition
NAME NAME

STREEVADDRESS | ~ = - . STREET ADDRESS

CITY-ST- 7P - - CITY-ST-2P -

TITLE O pelete TITLE [J Change (T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-57- 2P

TITLE O delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§7-ZP CITY-ST.7P

[ . 3 pelete TILE [ Change  E] Addition
NAME NAME

STREET ADDRESS - | - ) STREET ADDRESS
- QmY-ST-ZPe |mm —- - S CITY-ST-2P -

11. | hereby certify-that the information supplied with,
indicated on this report is true and accuraie a
limited kability company or the recei r trustae em.

ered to execute this report as required by Chapier 608, Florida Siatutes.

SIGNATURE

is filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
ihalyny signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

SIGNATURE AND TYPED OR PRIN’}T.ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




