FILED
Apr 27,2006 8:00 am

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State

04-27-2006 90027 001 ****50.00

DOCUMENT # L05000058447

1. Entity Name

AMERICAN EUROPEAN ENTERTAINMENT GROUP LLC

Principal Place of Business

6400 CARRIER DRIVE
ORLANDO, FL 32819

Maiting Address

6400 CARRIER DRIVE
ORLANDO, FL 32819

Il

IRUAGIRARRERABARIR LA

2. Principal Place of Business 3. Mailing Address

Sufie, Apt, #, etc, Suite, Apl, #, etc.

04242006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4, FEI Number Applied For
? q (? G L/’o Not Applicable
zip Country Zp Country 5. Cenificate of Status Desired a $5.00 Additional
Fea Raquirad
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CIBOTTH ANDRES
6400 CARRIER DRIVE
ORLANDO, Ft. 32819

Street Address {P.O. Box Number is Not Acceplable}

City

FL I Zip Code

8, The abave named entity submits this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am familiar with, ang accept
the chligations of registered agenl.

SIGNATURE

Sipnanre, typed of prnted name of regsteved agent and ttle f apphcabie. (NOTE: Regrstered Agem signature requaad when renstatng)

:Make check: payabla 1o
_partmenl of State:

Filing Feo is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS / MANAGERS 10, 7 ADDITIONS / CHANGES

e MGR O Delete e Me RV B Change [ Addition
NAME CIBOTT!, ANDRES NAME

STREET ADDRESS | 6400 CARRIER DRIVE STREET ADDRESS

CITY-S1-2ZP ORLANDO‘ FL 32819 Ciry-§1-2P , -

TLE MGR 3 Delete e MG2 { F / 7 R Change [ Addition
NAME RIBA, RAMON NAME

STREET ADDRESS | 6400 CARRIER DRIVE STREET ADDRESS

ON-ST-ZP | ORLANDO, FL 32819 CTY-81-2P L

TITLE MGR ] Delete e M / v / S {BI Change  [] Adcition
NAME RIBA, ANTONIO RAME

STREET ADDRESS | 6400 CARRIER DRIVE STAEET ADDRESS

oIy -s1-2P ORLANDO, FL 32819 CITY-ST-2F N

FMLE O betete e [J Change Addition
v A %% feN-RE 1M | ) m

STHEET ADDRESS srecTanoress | a0y 13 UL(:-_’LL,_ Surye 1} 07
CITY-ST-2P CY-ST-2P M Ay FU 3 Y /

e O Delete TILE 4 O change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-5i-ap GITY-5T-2P

TILE 7 Delete TITLE O cChange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-57-2P CITY-§1-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

empowered (o execule this report asr quue ha; Florida Sralutes
ST P8 P B T
W N 551 3T Sesf2eTRY L{/“"{/Dﬁ ngm

}, OR AUTHORIZED REPRESENTATIVE Data Dayhma Phona #

\




