FILED

Mar 10, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

(03-10-2005 90036 040 ****50.00

1. Entity Name
AET TOWERS, LLC
Principal Place of Business Mailing Address ) 7 11
-NEW-FORICNY-38872 —Had
A3 26— .
1150 NW 72nd Avenue 1150 NW 72nd Avenue
Suite, Apt. #, atc. Suite, Apt. #, etc. )
. . 02092005 -
Suite 620 Suite 620 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Numbar Applied For
Miami, FL Miami, FL 65-1050044 Not Applicabla
Zip Country Zip Country i . $5.00 Additionat
33126 - Us 33126 us 5. Certificate of Status Desired | Fas Requirad
6. Name and Addresa of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
NRAI SERVICES, INC.
526 E. PARK AVE. Strest Address (P.Q. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301 .
City FL ] Zip Code
8, The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signatws, typad of prinfed ruma of registsnsd agent and tile if sophcable. {NOTE: Rage it Apent migH requirad whan L - DATE
Flling Fee Is $50.00 ' ) i, .. Make check:payable to -
Due by May 1, 2005 £ - Florida:Department:of;State:
5 MANAGING MEMBERS /MANAGERS 10, : ~ ADDITIONS /CHANGES
TME MGRM [ Delete Tme [ Change [ Addilion
NAME LIHAN, THOMAS A NAME
STREET ADORESS | 2808 N.E. 24TH COURT STREET ADDRESS
CITY-51-3P FORT LAUDERDALE, FL. 33305 CIY-ST-29
TITLE MGRM [ Daleia TILE {7] Change [T Asdition
NAME SANTOLLA, STEVEN A NAME
STREETADORESS | 2800 N.E. 26 TH COURT STREET ADDAESS
ciry-s1-28 FORT LAUDERDALE, FL 33306 CITY-ST-2P
TITLE £ Delste TILE [ change [T Asdition
HAME . o . NAME -
STREEF ADORESS STREET ADDRESS
CITY-§7-2IP CITY-51-2P
e O pelete i I Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2°P CiTY-5T-2IP
TMLE 3 Delete TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-51-2P
TTE [ Delete TITLE O change [T Acdition
NAME .- NAME
STREET ADORESS STREET ADORESS
CITY-ST-7F ’ CITY-ST- 2P
11. | hereby certily that the information supplied with this filing dees not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustes empowered o execute this report as requirad by Chapter 608, Florida Statutes.
w7V w0 afif “
; MANAG [ - L\HAN ’ o far -§Z
SIGNATURE: A" OMAS A- Lidh ' (\305‘)‘ -4
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phons §




