: | FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000089645 05-01-2008 90016 035 ***143.75
1. Entity Name
PAN AMERICAN JOINT VENTURES LLC
Principal Place of Business Mailing Address TTEYvve
150 ALKAMBRA CIRCLE 150 ALHAMBRA CIRCLE
925 925 »
CORAL SPRINGS, FL 33134 CORAL SPRINGS, FL 33134
2. Principet Place of Business - No P.O. Box # 3 Mailing Address ‘ “l“l” |H Il“l |‘I|| ||Hl ||“| |I'“ I|‘I‘ ll"l ‘I”l |||i| I\ll‘ |I|I|| ”l ||||
Suite, Apt. #, atc. fe, Apt. #, sic. .
uite, Ap! atc Suile, Apt. #, eic 03242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE§ Number Applied For
20-2091007 Not Applicable
Zip Country Zip Country ’ - . $5.00 aqgditional
5. Certificate of Status Desired ﬁ Fee Required
6. Namae and Address of Current Reglsterad Agent ' 7. Name and Address of New Registered Agent
Name
CORPORATE PROCESS SERVICES, INC.
2300 CORAL WAY, SUITE 201 Straet Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33145
City F L Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registgred agent.
SIGNATURE :
Signature, typed of printed name of registered agent and title il applicable. (NCTE: Regmstared Agent signature regured when reinstating) DATE
FILE NOWIll FEE IS $138.75 " Make check payable to "
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, s, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGR ~ [ pelete TITLE [0 change [ Addition
NAME PAN AMERICAN GROUP INC. NAME
STREET ADDRESS | 150 ALHAMBRA CIRCLE #925 STREET ADORESS
CiTY-ST-21P CORAL SPRINGS, FL 33134 CITY-ST-2P
TME [ Delete TiiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TIMLE [ Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e O Detete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ Delete TILE O change (] Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-§T-2IF CITY-ST-2IP
TME O oetete L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-aP CIY-ST- 2P
11, | hereby.seHi iac#Bith this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indic. 5 5 £ dnd that my signature shall have the sama legal sifect as il made under oath: that 1 am a managing member or manager of the
limitegy dny g thgAxe Astee empowered 10 execule this report as required by Chapter 608, Florida Statutes.
SIGNATORE LY Qares . Lope-Gardenq #I@/ 0t \@s)dol-0Y63
BIGNATURE AND TYPED OR PRINTED NAH’DF SIGNING MANAGING MEMBER, MANAGER, Oﬂ.IUTHORIZED REPRESENTATIVE Date Daytma Phone #

/



