FILED

Mar 10, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

03-10-2005 90035 045 ****55 00

DOCUMENT # L0O3000011111
1. Enlity Name
AEK, LLC
Principal Place of Business Mailing Address )
101 NW 176 STREET 101 NW 176 STREET
MIAMI, FL 33169 MIAMI, FL 33169 20019656
T v LT T

Suite, Apt. #, etc. Suite, Apt. #, elc. 03072005 Chg-LLC CRRE0S3 (10/03)

City & Stale City & State 4. FEl Number Applied For

. 41-2102747 Mot Appicable
ap Country Zp _ Country 5. Certilicale of Status Desired b1 E?e'ggqg:ﬂ'm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ENGELKE, MICHAEL

101 NW 176 STREET Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33169

City FL [ ZipCade

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or prirted name of registered agent and title ¥ applicatles. (MOTE: Registered Agem signatula required whan 18instating)

Filing Fee is $50.00
Due May 1, 2005

[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS J CHANGES
e c O pelee TITLE . ' change [ Addition
NANIE ANDRELOS, HORACE S JR NaME Ar\d relld s, Horace 5.3,
STREET ADDRESS | 13320 SW 16 CT. STREET ADDRESS
CITY-ST-ZiP FORT LAUDERDALE, FL 33325 CiTy-s1-2IP
TME s [J Delete TITLE g_ Change [ Acdition
NAME ENGELKE, MICHAEL NAME ) -
STREET ADCAESS | 6829 KERONESE ST. st oeess | @ 83 N @rmONEese S—f-'
CITY-S1-21P MIAMI, FL 33146 CITY-ST-2IP
TLE O belere TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CIFY-8T-7iP CITY-ST-2P
TIFLE 3 petete TITLE ] Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TLE ] Detere TLE [ Change [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
JIE . ] Detete TILE [iChange [T Adeition
TR NAME
- | STREET AppRess | STREET ADORESS
CiTY-ST-71P CITY-ST-2P

11. | hereby cerlily that the information supplied with this filing does not dualify for the exé-mptisn stated in Section 1 19.07(3)(i), Florida Statutes. | furthér certify that the information
indicated on this report is irue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cempany or the receiver or trustee empowered to execute this report as required by Chapter 08, Florida Statutes.

G? A O~ 305 -[52-1020

Craytxne Phone 8

SIGNATURE:

AND D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

WienAasL EAGELRE




