2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000056624 Feb 05, 2007 08:00 AM
" Entyame Secretary of State
AEB HOLDINGS, LLC ry
Principal Place of Business Mailing Address
2198 NW 57TH STREET 2198 NW 57TH STREET
BOCA RATON FL 33496 BCCA RATON FL 33496
2. Principal Place of Busincss « No P O. Box # 3. Mailling Address
Suite, Apl. #, olc. Suite. Apt. #, oic. 1st MOORE CR2E0B3 (10/06)
City & Slale Cily & Slate 4, FEI Numbaor Applied For
20-1460214 Nel Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired d gi'gg::f;'iona'
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Raglsterad Agant

Namo

ROBERT, BETTINGER
2198 NW 57TH STREET

Sireet Addross (P.Q. Box Numbor is Nol Acceptatle)

BOCA RATON FL 33496

City FL Zip Code

8, The above named ontity submils ihis statemont for the purpese of changing its registored office or rogistered agont. or both, in the State of Florida. | am familiar with, and aceepl
Ihe obligalions of rogislerad agent.

SIGNATURE
Signature, tynud or printgd name of registaigd egant and te + appleatle, (NOTE: Ragsiared Agent signature raquired whah re nstaing) DALE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
. o Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS fCHANGES
mr MGR ] Detete 1. [ change (7 Addition
NAME BETTINGER, ROBERT NAME ' HOODONG22335
SINTTADDIISS | 2198 NW 57TH STREET I L AT 58 0230720045024 50,09
CIY-ST-2IP BOCA RATON FL 33498 CITY-S1-2IP
i MGR [ Delete i O change [ Addilion
NAME BETTINGER, ST NAM
SINETANDA S5 | 15324 VIA VENETIA WEST SIRLTT AL 8
CIY-83-2u> DELRAY BEACH FL 33484 ClY-S1-2IP
i, (2 Delere THIL ] Change ] Addition
NAML NAME
STET ADDRI 58 SIRITTADUY 85
CITY-S1-2IP CIY-ST- 2P
i L netete T, O change [ Acdition
NAME NAML
ST ADDRESS SINETADDR S8
Ciry-si-2ip CNny-SsT-2IP
T O pelete it O change T Addilon
NAME NAME
SIRILT ADDN 55 SHLCTADDILSS
CIFY-S1- 21 CITY-81-7IP
mnr ] Defete T O change  [] Acdition
NAMY NAME
SIRLET ADDRL 88 SIRIET ADOIY 88
CITY-SI1- 2IP CITY-SI-NP

11. | hercby cerlily that the infopMaltep suppliod vy is filing doas not qualify for the cxemplions conlainod in Seclion 119, Flonida Statutes. | furlher cerbify that the information
indicatod on this reparlys Yue andyaccuale and Wat my 4gnature shall havo the same legal effect as if made under oalh; that | am a managing member or manager of the
imited liability companyort tho recdjver o trusieg’ ompowced 1o execulto this roport as requirod by Chapter 608, Florida Statutos

SIGNATURE: "?'\— MSr /’/%7 A58 -131%

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING MARAGING JNEMBER, MANAGER, OR AUTNORIZED REFRESENTATIVE / Date DayLrme Phone ¢




