. FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000005082 D 03-28-2005 90291 008 ****50.00

1. Entity Name

AEM STIFTUNG, LLC

Principal Piace of Business Mailing Address

C/0 CRONUS, INC. /0 CRONUS, INC.

1000 BRICKELL AVE., SUIITE 820 1000 BRICKELL AVE., SUITE 920
MIAMI, FL 33131 MIAMI, FL 33131

vz el MNIARHO IR AR

'76(9/\fu5 $2 4D Al

Suite, g&e‘:& 5/ . Suite. A""_’fsf- coL ﬁ 57(& 02152005  Chg-LLC CR2ECE3 (10/03)

City & Slate + City & Stat Y - 4. FEI Number Applied For
amé, #L AWame ,Z( . APPLIED FOR Not Applicable
7 - v
Country ap Country - ; $5.00 additional
; . f f d -
5 3/ Z Q 016 'a a, Z(( (/59 5. Certificate of Status Desire 0O Pee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglistered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registared agent, or beth, in the State of Florida, | am familiar with, and accept
the ohfigations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS/CHANGES

TME MGRM [ Dekete TME g] Change [ Addition
NAME NARDI, EZIO NAME ocfe[t

STREET ADBAESS | 1000 BRICKELL AVE., SUITE 920 swerioness | 2 B0 VOS2 AD die . O 576
omv-s1-27 | MIAMI, FL 33134 Y- ST-2P damc, FC F2/2¢

TILE ] Detete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-§T-2IP

TITLE 7 Delete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-§T-2IP

TITLE O Delete TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ pelere TITLE [5G Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

Ciry-§i-zp CITY-S7-2P

TITLE O petete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

indicated on this report is true and accurate an signatlre shall havg the same legal effect as if made under oath; that { am a managing member or manager of the
limited liabflity company or the receiver or, red {o execute s report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) ,3/23 /DJ

r
SIGNATURE ‘JT\ND TYPED OR PRINTED NAME DFyﬂlNG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE / ££le Daytime Phane ¥

11. } hereby certify that the information supplied with this filing doeFﬂﬁ qualify f§r the exemnption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the information

-



