2006 LIMITED LIABILITY COMPANY May 051%0%16) 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # M05000006441
1. Entity Name 05-09-2006 90010 Q45 ****55 00
AEC DESIGN & CONSULTANTS LLC
Principal Piace of Businass Mailing Address
1880 SOUTH OCEAN DRIVE, SUITE 504 1880 SOUTH OCEAN DRIVE, SUITE 504
HALLANDALE, FL 33009 HALLANDALE, FL 33009
= sy G KR WG RO
2o € 4645t
Suite. Apt. #. etc. Sutta. Apt *',;‘f'z_ r 05062006  Chg-LLC CR2E0B3 (11/05)
City & Stale Ci & State 4, FEI Number Applied For
w < VY 20-2039085 Not Applicabls
Zip Country * 10017 Country | / &~ 8. Certificate of Status Desired M E: ggq:;fd“'“’“"
8. Name and Address of Curment Registsred Agent 7. Neme and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Addrass (P.O. Box Numbaer is Not Acceptabile)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE 5

igratune, typed o printed name Of registered ageNt and tte if applcabie. (NQTE: Ragisianed Agent signatura raquired when reinsiating) DATE
Filing Fou is $50.00 Make check payable to
Due by Septomber 6, 2006 : Florida Department of State

9. MANAGING MEMBERSIMANAGES 10. ADDITIONS /CHANGES
TME MGRM O petets THE [] Change [ Addition
NAME CHIFFERT, MARC A NAME
STREET ADORESS | 45 TUDOR CITY PLACE, #921 STREET ADDRESS
CiTY-S1-21P NEW YORK, NY 10017 . Ciry-St1-2P
e MGRM & Deete e MAVAGN G rEMBER O Change (@ Addlion
NAME MUZAKA, IRIANA A NAME - SHAN TE AN
STREET ADDAESS | 310 EAST 46TH STREET STHEET ADORESS % 0 EAST 46TV S, gur"? 2z 7T
CITY-S-2IP NEW YORK, NY 10017 CITY-51-2P A EW SRV WY 0O
TME MGRM 3 Detete TITLE [ Change ] Addition
NAME DAVIDA, BROOKE HAME
STREET ADDRESS | 400 WEST 21ST STREET STREET ADDRESS
CIY-ST-2P NEW YORK, NY 10010 CITY-ST-2P
e MGRM 7 Detee TMLE O Chegn [ Aditiom
NAME CHIFFERT, CATHERINE NAME
STREET ADDRESS | 45 RIVERFOOD ROAD STREET ADDRESS
CITY-SF-2P BROOKFIELD, CT 068804 CITY-ST-2p
TLE O vetete TLE [ Change [T Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O Daleta TITLE [ Change [} Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P l CAY-ST-2P
11. | hereby certify that the information supplied with this filing foes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicataed on this repaort is trua and accurate and that my Signape shall' have tha same lagal effect as it made under oath; that i am a managing rmember or manager of the

limited liabitity company of the receiver of troste b hig report as raquired by Chapter 608, Florida Statutes. nee- L?’ 7_ é S—z .

rMaanc D). Chidgee k7 9/5/06’ 9146

MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Dats . Daytime Phone

SIGNATUsBuguéu




