2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT #L05000058447

1. Entity Name

AMERICAN EUROPEAN ENTERTAINMENT GROUP LLC

ecretary of State

04-24-2008 90018 027 ***138.75

Pringipal Place of Business Mailing Acdress
800 BRICKELL AVE 800 BRICKELL AVE TvesUUIO
STE 1107 STE 1107 Y
MIAMI, FL 33131 MIAM, FL 33131 - K )
T T 1S ey MECRITAR I AMEELF bR E
b BV MAZZED v Co, CPAG Sk BY MAZZED ¥ o, i
Suite, Apt. #, otc. - Suita, Apt. #, etg. N
J352) Sw 128 ST STE /03 [2¢py S (28 ST SpE 10 %2128 CrgitLc CR2E083 (12/06)
City & State Y Cily & State 4 4, FEI Number Applied For
Mipw |, FL M ([ FL 20-2999040 Not Applicable
Zi ) Count Zi ' 1 -~ ] "
‘fz ’ g A J g" ri—s ( ?6 Ctj‘ g 5. Certificate of Status Desired 0 g:ggqmm'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

CPPEMHEIM, STEVEN
800 BRICKELL AVE STE 1107
MIAMI, FL 33131

Name

Swreet Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signanae, hyped o printsd ndime of regrstensd agent and tite i applceble.

(NOTE: Regastersd Agent sknature requirned

whan reinsiating) DATE

FILE NOWIIl FEE IS $138.75
- After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRP ] Delete TITLE [JChange (] Additien
NAME RIBA, RAMON NAME

STREET ADDRESS | 6400 CARRIER DRIVE STREET ADORESS

cry-s1-ar ORLANDO, FL 32819 CIFY-51-BP

TMLE MGRY [ pelete TILE [JChange [ Addltion
NAME RIBA, ANTONIO NAME

STREET ADDRESS | 6400 CARRIER DRIVE STREET ADORESS

CrY-ST-2P ORLANDOC, FL 32819 CITY-§1-2P

TILE S [ oelete TITLE O Change [ Addition
NAME OPPENHEIM, STEVEN P NAME '

STREET ADDRESS | 800 BRICKELL AVE STE 1107 STREET ADORESS

GTY-ST-TP MIAMI, FL 33131 CITY-S1-2iP

TmE T ' [ peete e [ change ] Addition
NAME RIBA, RAMON NAME

STREET ADDRESS | 6400 CARRIER DR STREET ADORESS

CiTY-ST-29 ORLANDOC, FL 32819 CITY-57-BiP

TILE O Dalete TITLE [ changse [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CAY-51-2P CITY-§1-DP

TLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-2P CITY-51-2P

SIGNATU A NA

11. | hereby certify that the information supplied with this filing does not gquality for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limitad liahility company or the receiver or truslee empowered to execute this report as fequireda Ch

D
'

O h

STever)

ﬁ?eﬂw‘c‘mf\

r 608, Florida Statutes.

27)-8y 55

SIONATURE AND TYPED OR PRINY

Enuffs%ﬂmmmn.‘mmonmmm

Secerdry  fn/ds 35~
REPRESENTATIVE ! [

Daytima Phone #




