FILED
2004 LIMITED LIABILITY COMPANY Mar 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M00000002251 ' 03-12-2004 90224 045 ****50 00

1. Entity Name

AET TOWERS, LLC

Principal Place of Business " Mailing Address
650 MADISON AVE., 17TH FLOOR . =BEH--BREOWARD-BHYE
NEW YORK, NY 10022 ~SHE320—~
—FORTHAUDERDALE 33324
s s s | RAIAR O
: T30 Ww L udlh St
Suite, Apt. #, efc. Suile. Apt, #, eta. 02262004  Chg-LLC CR2E083 (10/03)
City & Stale City & State * 4. FEl Number Applied For
Miam: FL 65-1050044 Not Applicabie
e Country -32":3\ 7_]4 -:ju nS":Q 5. Certificate of Status Desired 0 ?i'gg l‘;‘r’iﬁ"”m
+~ . __-.6..Name and Address of Current Reglstered Agent - . - .. -.7..Name and Address of New Registered Agent — . —~ -
’ ' Name

NRAI SERVICES, INC.
526 E. PARK AVE. Street Address (P.O. Box Mumber is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

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

SIGNATURE

Signature, typed o printed name of registarad agent and tile § appicable, (NCTE: Registered Agent signature raquired when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TILE MGRM [ pelete TIMLE [ ctange [ Addition
NAME LIHAN, THOMAS A NAME

STREET ADCRESS | 2808 N.E. 24TH COURT STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE, FL 33305 CiTy-51-2IF

TILE MGRM 1 pelete TILE [ change [ Addition
NAME SANTOLLA, STEVEN A HAME

STAEET ADDRESS | 2800 N.E. 26TH COURT . STREET ADDRESS

CITY-ST1-2 FORT LAUDERDALE, FL 33306 CiTY-ST-ZP

LE ] pelete TIME [ Change ] Addition
NAME } NAME e - — e o e e e -

STREET ADDRESS ’ - sRegETaOREss | ’ ’

CITY-ST- 2P CITY-ST-ZP

TILE 7 Delete TILE ] change  [] Addition
HAME NAME

STRAEET ADDRESS STAEET ADDRESS

CITY-51-2IP CITY-ST-2IP

TIILE O celeie TITLE {J Change [ Adcftian
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7F CITY-ST- 2P

LE O Detete TMLE T3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§1-2P CIY-ST-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member o7 manager of the
limited liability company or the receiver or trustee empowered ta execule this report as reguired by Chapter 608, Florida Statutes.

I
SIGNATURE: e, OLﬂ\ y/ifod (Gos) 477- 6266

SIGNATURE AND TYPED OR PRINTED MAME OF SthlNﬂ MANAGING MEM3IER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #




