2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000089645

1. Entity Name
PAN AMERICAN JOINT VENTURES LLC

FILED
05 HAY -2 PH 53¢ 13

Principal Place of Business Mailing Addrass S T ART \_J; STATE
2300 CORAL WAY, SUITE 201 amcgﬁamg, SUITE 201 TALLAHASSEE, FLORIDA
MIAMI, FL 33145 ) 14
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8. Name and Address of Current Reglatered Agent 7. Name and Add of New Registered Agent
Name

CORPORATE PROCESS SERVICES, INC.
2300 CORAL WAY, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE — : _ i __
Signeture, typed or printad name &f registered agent and Ltk if applicable. {NOTE: Rogiierod Agen! signature required whan reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
Tm.E MGR O Defete me KCMW ] Addition
RAME PAN AMERICAN GROUP INC, NAME
STeET ADofess | 2199 PONCE DE LEON BLVD., SUITE 200 smerovess | |50 Allhambia Qile , Gudte 935
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CITY-S1-2P CITY-ST-2IP

11. thereby certify that tha
indicated on this rego
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igg] with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
ang that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
Apa armpowered to execute this repor as raquired by Chapter 608, Florida Statutes,

408
SIGNATURE: A_" / Y80S 305-8 S -0036

SIQNATURE KND TYPED CRA'RRINTED HAME OF £IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




