FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L07000117703 04-30-2008 90037 048 ***138.75
1. Entity Name
AMERICAN EXPORT EQUIPMENTS, LLC
Principal Place of Busingss Mailing Address .
2701 SOUTH BAYSHORE DRIVE, SUITE 402 2701 SOUTH BAYSHORE DRIVE, SUITE 402
MIAMI, FL 33133 MIAMI FL 33133 60“34703
T T PO R IR RN ARTRAIEAN
Suite, AplL. #, elc. Suite, Apt. #, elc. 03042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
26- 14817388 Not Applicable
Zip Couniry Zie , Country 5. Ceniificate of Staws Desied [ 99-00 Additiona)
. -~ . . . . Fee Raquired
6. Name and Address of Current Registerod Agent . ! 7. Name and Address of New Registered Agent

Name

CRUCHET, JACQUES
2701 SOUTH BAYSHORE DR'VE, SUITE 402 Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

o

City FL I Zip Code

8. Tha above named entily submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

7

SIGNATURE i

Signature, tvped_nf prinad name of registered agent and btla Il apolicable. (NOTE: Registarad AQent $ignalxre raquired when rainsiating) DATE

FILE NOWIII F%E IS $138.75 Make check payable to
After May 1, 2008 Fé‘e will be $538.75 Florida Department of State
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME, MGR 1 oglete NLE Clchange [ Addition
NAME: CRUCHET, JACQUES NAME
STREET ADDRESS | 2701 SOUTH BAYSHORE DRIVE, SUITE 402 STREET ADDRESS
CITY-S1-2P MIAMI, FL 33133 CITY-ST-TP
THLE [ Dalete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TITLE T Delete TLE [ Change  [J Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O Delete WILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-ZIP CITY-S1-71P
TiTLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TTLE O Delete it [Jchange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. [ hereby certify that the information supplied with this liling does not qualityfor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal My.si ura shall ave the same legal efisct as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trust mpowered Jo exacyfe this re required by Chaptar 608, Florida Stalutes.

A s A b4

SIGNATURE: dAloms CRweT

SIGNATURE mn{mf’u.onmmﬁnrume OF SIGNING MARASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona




