FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #M03000003474 02-05-2007 90201 009 ****50 00

1. Enlity Name

AEM ERFAHRUNG, L.L.C.

Principal Place of Business Mailing Address b- U U 1 3 z 1 8

9100 SOUTH DADELAND BLVD 9100 SOUTH DADELAND BLVD
STE 912 STE 912
MIAMI, FL 33156 MIAMI, FL 33156
R i T R IR GG
Brickec! T A 45224
Suite, Apt. #, el(:.6 ga Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
City & State R City & St le 4, FEI Number Applied For
/\/?Mm ay; H" ek ) FL 3324s 20-0038187 Not Applicable
2‘033 13/ Coum?t}g zp Coum?')_g 5. Certificate of Status Desired O ?;‘Se'ggqlﬁf::i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
-~ '
PIEDRA, AURELIO A Sor9e adr’ﬁJ¢ <
9100 SOUTH DADELAND BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 912 -
MIAMI, FL 33156 Bot Bricke(! Ave. (L #60
City f"?l"/\mi FL | ZipCodeﬁ/

8. The above named| HNW lhls statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famitiar with. and accept

the abligations of registy
/,,M/; JORLE AODR (6 BT [ ARWT r/sr/o}

SIGNATURE
SQWBI!F‘E W I'(lstmed aghnt and e f applicable. {NOTE: Registered Ageni siinature required when reinsiating) foate

FilinyFee I/$50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. e 7 MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TWILE MGRM s 0 Delete me WChange 3 Aadilion
NAME NARDI, EZIO NAME
STREET ACORESS | 9100 SOUTH DADELAND BLVD STE 912 smeetanoness | P O GOK 4SS 24
CITY-ST-2IP MIAMI, F1. 33156 CHTY-ST-21F M/ﬂ my FL_, s3
TITLE . T Detete TITLE i [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TIRE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P TITY-ST-21P
THLE T Detee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-7P GITY-ST-2IP
TTE O Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2IP
THILE £ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2IP

11, | hereby certify thal the information supplied with this filing deeS norguallfy for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shill have the same legar effect as it made under oath; that | am a managing member ar manager of the
limited liability company or the rec mpoweked 10 execlite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 'l 3'/ 07

SIGNATURE AND TYPED $H PRINTED NAME OF A) , OR AUTHORIZED REPRESENTATIVE " Date * Daytime Prone #

or A

P



