2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am
Secretary of State

DOCUMENT # L03000011111

1. Eniity Name
AEK, LLC

01-23-2006 90226 031 ****50.00

Principal Place of Business

107 NW 176 STREET
MIAMI, FL 33769

Mailing Address

107 NW 176 STREET
MIAMI, FL 33169

2, Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc, Suite, Apt. #, elc.

01162008 Chg-LLC CR2EQ83 (11/05)
Cily & State Cily & State 4. FEI Number Applied For
41-2102747 Noi Applicable
ap Country p Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoant
Name

ENGELKE, MICHAEL
101 NW 176 STREET
MIAMI, FL 33168

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE __,

Signatr e, ypad o prantied name of regisiered agent and Litie i apphcable

(NOTE. Regsiered Agent signatte requied when reingtatng)

Fliling Fee Is $50.00
Due by May 1, 2006

Make chack payabls to
Florida Department of State

ADDITIONS/ CHANGES

g, MANAGING MEMBERS / MANAGERS 10.

TLE [ 7 Detere TILE O change [ Addition
NAME ANDREWS, HORACE S JR NAME

STREET ADDRESS | 13320 SW 16 CT. STREET ADORESS

CITY-51-21P FORT LAUDERDALE, FL 33325 CTY-ST-2IP

TITLE s O petets TIMLE s [ Change  [F Adcition
NAME ENGELKE, MICHAEL NAME EMLQEZ-RE' M?GHD&‘L

STREET ADDRESS | 6829 VERONSES STREET STREET ADDRESS | DB 9 VEKDNE- £& sThEET

orv-sT-Zp | MIAMI, FL 33148 on-ste | Coubl Gl BLES, FL 3314

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-BP CIY-S1-2P

TILE [ delee TILE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2P

THLE O oelete TLE [ Crange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-21P CITY-ST-2iP

TTLE O oelete TILE {1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further certify thal the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath. that | am a managing member or manager of the
limited liability company or the receiver or trusiee empoweres (o execute this report as required by Chapter 608, Forida Statutes.

Y/

20 il ofp 3&-aS2- j020

SIGNATL!‘RE:

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

Daylime Phona &




