e FILED
2008 LIMITED LIABILITY COMPANY Feb 20, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000052888 02-20-2008 90025 017 ***143.75
1. Entity Name
ADVANCED ELECTRONIC SUPPLY, LLC
Principal Place of Business Mailing Address ) ___’ R ’ ; b““ ) ‘Jq@ e o e —
5527'NW 72 AVENUE 5527 NW 72 AVENUE
MIAMI, FL 33166 MIAM, FL 33166
R e s AR ERE MR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1380428 Not Applicable
Zip Country Zip Country 5. Centiicate of Status Desied & Ease-ggqﬁseﬂtional
6. Name and Address of Current Registered Agent 7; Name and Address of New Registered Agent
MName
FREDA, TONY J -
8540 N.W. 8 LANE, #204 : Slreet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL Zip Coda

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

K4

SIGNATURE
Signature, typed of printed name of registered agent and lidle it ap plicabie. (NOTE: Regrstered Agent signatura required when relnatating) DATE
et [ ] -v-_—-..._.—-n_...t P B e B
FILE NOWI FEE IS $138.75 : "Make check payable to:
After May 1, 2_008 Fee will be $538.75 - Florida Deparlmant of State ,
9. RS MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
e 'MGR .- 1 Delzte T mMB f?- A US| )0 ESCORAR O tharge  Blacaiion
NAME : PAREJA, FABRIZIO NAME 7
STREET ADCRESS | 5527 NW 72 AVENUE s aponess | 4 F O’L SW ‘fé TeerAce
orv-sT-zP | MIAMY, FL 33166 CaY-ST-29 MIAM O] 33126
TMLE MGR O pelete TINE ) v ' [ Change [ Addition
NAME FREDA, TONY J L NAME
STREET ADDRESS | 5527 NW 72 AVENUE STREET ADORESS
ChY-5T-ZP | MIAMI, FL 33166 - CITY-5T-ZP )
TITLE MG [ Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS Ao “‘E‘ IO EScoBAk STREET ADDRESS
CATY-5T-2P CITY-5T-ZP
TITLE 3 delate TITLE O change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-2IP
mroo- - ™ nalate _TITLE O change  [J Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2 ¢TY-ST-27P
TLE O Delete TIME O change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2P . ' GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained'in Chapter 119, Flotida Statutes, | further certify that the infermation
indicated on this repost is true and accurate 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 company or the receiv tee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes

SIGNATURE: AL 2o ANTEA z:Ll 'on%/ 3os SFfovzo

SIGNATURE AND TYPED OR PRIN‘)‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime: Pl-a'm L}




