2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AH)

FILED

DOCUMENT # M03000003474

1. Entity Name

R
Sk

AEM ERFAHRUNG k.L C

Principat Pface of Business

% CRONIUS, INC.
1000 BRICKELL AVENUE, SUITE 920
MIAMI FL 33133

Mailing Address

% CRONIUS; INC.
1000 BRICKELL AVENLUE, SUITE 920
MIAMI FL 33133 -

2, Prln ipal Place of Busingss

P60 N A2 A ave

3. Maiting Address

Bon W 4.2”‘”14 Ve

il

il

i

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90142 005 ****50.00

Il

Suite, Am #.plc. Suite, Apt , etc. MOORE CR2E083 (11/03)
o 510 S
City & St lle ' City & Stat 4. FEI Number Apptied For
1A oy FL Ia m/‘ f/L‘ NO-T APPL'CABLE Not Applicable
Zip Country Zip Country . . $5 00 Additional
‘33 / Q_(p U-S ) ) )CJ'(P 5. Cerlificate of Status Desired IE/ Poo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _.

PREWITT COLEMAN ESQ

SEIDMAN, PREWITT & DIBELLO, PA

5900 BROKEN SOUND PKWY
BOCA RATON FL 33487

N S s S ~ - -

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the abligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and bite 1f applicabis. (NOTE: Asgisiered Agent signalure required when reinstating) DATE

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TitLE MGREM - [ Detete TITLE Y Change [ Additian

HAME NARDI, EZIO HAHE

STREET ADDRESS 1000 BRICKELL AVENUE, SUITE 820 STREET ADDRESS ’7 Bo INETY. 42"{/4/& Loi to slh

onv-sT-z¢ |MIAMI FL 33133 CITY-S7-Z PV /, Fé_ - 33720

THLE O Delete TnE [J Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-51-21p

TILE 1 pelete TILE [IChange [ Addition
HAME: + e |0 e e - R HAME - - —— - - - —— it

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TLE ] Delete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZiP CITY-ST-2Ip

TILE 0 Delete TITLE [ Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

ILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTY-ST-ZIP

11. ! hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida 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: that | am a managing member or manager of the

timited liability company or the receiver or trustee empa

SIGNATURE:

+

’

to execute this report as required by Chapter 608, Florida Statutes.

palo '7/0% 305 377540

SIGNATURE AND TYPED OR PRINTED NAD?( SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayume Phane #




