FILED
2007 LIMITED LIABILITY COMPANY Jan 08,2007 8:00 am

DOCUMENT # L06000050721 Secretary of State

1. Entity Name 01-08-2007 90207 041 ****50.00

AE DESIGN GROUP, LLC

Principal Place of Business Maling Aduress

1427 SOUTH ANDREWS AVENUE 1421 SOUTH ANDREWS AVENUE

POMPANO BEACH, FL 33063  US POMPANO BEACH, FL 33069  US

e o W AR MMM A b
Suite, Apt. £, elc Suite, Apt #.e'c 01032007 Chg-LLC CR2EQ83 (12/06)
City & Stale City & Stuto 4. FEI Number Applied For

&5/ {;?7? p AR Nol Applicabi:
fp Countiy ap Couniry 5. Cenificate of Status Desired 0 Eeilggmﬁdr:dmmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

EHLIN, AUDREY
9912 NW 17 STREET Streel Audress (P O Box Number is Not Acceptatie)

CORAL SPRINGS, FL 33071

Zip Code

City FL

8. The above named ennty submis this stalerment for the purpose of changing its regis ered offica or regisiered agent, or both_ in the State of Flonda § am familiar with, and accept
iha chligations oi registered agent

SIGNATURE
Sgnanre, typed of prated pame of repatered ngent and e 1 appheable {NOTE- Regpatented Agent seinatne recpared when (emstarng) [ATE
i
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHAKNGES
. e MGRM ] pelete H [Zomange [ addition

- NAME EHLIN, AUDREY NAME

ETALCT ADDAESS | 8912 NW 17 STREET SR DT SY

CITY-ST- 2P CORAL SPRINGS, FL 33071 Liy-s1-7

L O pelete e [ Crarge [ Additkon
NAME HAME

STREET ADDRESS SIALT NI SG

LY. §1-49 orY-§7.28

TLE O velete THLE O change [ Addition
NAME NAME

STREEY ADDRESS STRICT ADDRESS

ey §7-2° Lry-§7-72

TTE O veiete T [dgrarge  [J Acatlion
RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$7-29 LTy -S1- 7P

e 2 Detete Hiit [1 Sharge [ Addition
NAME NAME

STREET ADDAESS STREET ABDALSS

CATY-ST-7P LTYST- 7P

Wile 3 pelete i O crasge [ Additios
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

11. ) hereby certify that the information supphca with thising doees not qualify for the exemplions coniained in Chapier 119, Florida Statutes. | further corlify that the information
ingdicated on ihis repori is ru f acgurate and it my signajure shall have the same legal clfect as if made under oath; that | am a managing member or manager of the
limiteg liatsity company gethe reCeg or tusteqer racdio pxecu’s 1his report as recuired hy Chapter BOB, Floriga Statiles.

s

SIGNATURE! J/ Wa® mﬁ/ 7 %ggf@/ﬂi/

SIGNATURE AND TYPED OR WN‘HE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Naytre Phaoe #

[



