FILED

Apr 24,2006 8:00 am

2006 LIMITED LIABILITY COMPANY ecretary of State

NN ORT
ANNUAL REP 04-24-2006 90055 035 ****50.00

DOCUMENT #L03000037230
1. Enlity Name
PANNA (_ZAFE EXPRESS, LLC
Principal Place of Busingss Mailing Address Lo Q““SB 3“
12330 SW 53RD ST 12330 SW 53RD ST : . T
STE 702 © STE 702 i ‘
COOPER CITY, FL 33330 . COOPER CITY, FL 33330
A s v 0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-LLC CROE083 (11/05)
City & State City & Slate 4. FE§ Number Applied For
: 20-0262969 Nol Applicable
Zip Country Zip Country 5, Certilicale of Status Desired O gese'gg‘g:’:;mnal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registersd Agant
Name
MENESES, MAURICIO :
12330 SW 53RD ST Stresl Address (P.O. Box Number is Not Acceplabie)
STE 702
COOPER CITY, FL 33330
Clty FL { Zip Code

8. The above namad anlily submils thia stalement for the purpose of changling its registered olfice or reglstered agant, or both, in the State of Florida. | am familiar with, and accapl
the obligations ot segistersd agent. .

SIGNATURE
Signatura, typed or printed nama of registerad agart and tiths if epplicable (NOTE: Registarad Agent aignnture required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Dua by May 1, 2008 Flarlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TLE [Jchange ] Addition
NAME MENESES, MAURICIO NAME
STREETADDRESS | 12330 SW 53RD ST, STE 702 STREET ADDRESS
CIY-ST-2IP COOPER CITY, FL 33330 Ciry-s1-2P
e (7 Detete TIILE Mer M , O change (5 Addition
NAME NAE BEATRIZ MORLIS DA R
STREET ADDRESS STREETADORESS | £ 2 23D SV Sdrd. STra 271 . Sl %C 702
Ciry-51-2I9 CITY-51-2IP CDOPEE orT (/‘ F_L- 33350
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
COY-ST-21IP CHY-ST-2IP
TILE [ Delele TiiLE O change [ Additien
HAME NAME
STREET ADDHESS STREET ADDRESS
CY-S1-2p Ciry-S1-2IP )
IMLE O Datets THLE [JChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-S1-2IP
HILE J Detere TLE O cChange [ Aodition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-20P CiTY-$1-2IP

11. | hareby cortify that the informalion supplied with this filing does not qualily tor the exemptions containad in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is trus and accurate and thal my signature shatt have the same legal effact as if mads under oath; that | am a managing member or manager of the
limited lizbility scompany or the raceiver of trustegempowa exacuta this report as required by Chapter 808, Florida Stetutes.

SIGNATURE: 5y 889 §28

SIGNATURE AND wfn OR PRINTED mfﬁ OF SIGHING u’hmmo MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dae Daytrme Prone § 7

7



