2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am
Secretary of State

01-08-2007 90210 038 ****50.00

DOCUMENT # L03000011111
1. Entity Name

AEK, LLC

Principal Place of Business

101 NW 176 STREET
MIAMI, FL. 33169

Mailing Address

101 NW 176 STREET
MIAMI, FL 33169

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

(T i

Suite, Apt. #, efc. Suite, Apt. ¥, elc.

01032007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
41-2102747 Not Applicable
Zp Couriry an Country 5. Cortificate of Status Qesireg 0 $5.00 Additiona)
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ENGELKE, MICHAEL 3
101 NW 176 STREET
MIAMI, FL 33168

;
IS

Street Address {P.C. Box Number is Not Acceptable)

City

FL l Zip Cade

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable

{NQTE. Registered Agent sigrature required when reinsiating)

Filing Fee Is $50.00 X
Due by May 1, 2007

Makao t,:hqqk:pava-ﬁi‘i'?t, LT
Flortda Departmant of State - * :

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TiTLE o] B Dejete TILE [J Change [ Additicn
NAME ANDREWS, HORACE S JR NAME

STREET ADDRESS | 13320 SW 16 CT." STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE, FL 33325 £iry-S1-2P

THLE 3 O Delete TiTLE C 8 Change ] Aduition
NAME ENGELKE, MICHAEL NAME AAY EL. ENOELLE

STREET ADDRESS | 6829 VERONSES STREET staeer aoness (e B R NESE STRe=T

CrY-ST-2° | MIAMI, FL 33146 am-sTzP oMbt CublhEes, FC ABIHG

e 3 Oelete TaLE 3 [)Crange [ Addition
KAME NAME TauweEs ANDRELOS

STREET ADDRESS | STREET A0TRESS 1Tt b SUA 129 Loy

CITY-ST-2P CITY-ST-2P MW‘&', FL a33as

TITLE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

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

TIME O pelee TIMLE [JCrange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE [ elete TiTLE [ Cange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

11, L hereby certity that the informatien supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cerlify that the information
indicated on this report is frue and accurale and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limiled lability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.

/R a

SIGNATURE:

O3 I o0 FoS-(LE2-~ioZo

BIGNATURE AND TYPED OR PRINTEI} NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Date Daytima Phone #

HRAEL ENOELKE X ZHATAuusAl




