2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 11, 2004 8:00 am

DOCUMENT # L98000002059 Secretary of State

1. Entity Name 112 ofe ke e e

PAN AMERICAN-CARDEL GROUP, L.C. 05-11-2004 90002 037 **7%53.00

Principal Place of Business Mailing Address

2199 PONCE DE LEON BLVD gagg PONCE DE LEON BLVD 24 U 7 1 56 4

200

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

e v DAV AR IO R
Suite, Apt. #, stc. Suite, Apt. #, elc. 02062004 Chg-LLC GR2E083 (10/03)
City & State City & State 4, FEINumber Applied For |

65-0873163 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired % gi'ggll‘ﬁ?:(;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DADE CORPORATE SERVICES _
2300 CORAL WAY. SUITE 103 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL Zip Code

8. The above nameg/Entity subits thig-staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~

the obligations offregistared agent. /M’O pf€9 /de{’)f— /Z q /(7

SIGNATURE L . _ ¥
Signatura, byped or prinled name cf registerad agent and t1e if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE

Filing Fee is $50.00 . Maké check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TITLE . hange [ Addition
NAVE LOPEZ-CANTERAernOS ™ CARLDS HAME LOPL2 -cnOTELA / aA.ArLds
STREET ADDRESS | 2199 PONCE DE LEON BLVD., STE 200 STREET ADDRESS
CITY-5T-2P CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TILE ] Detete TITLE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that

iAd with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
frg.ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility co ] Mlederopowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR : WE OF SIGYING MANAGING uenaen, MANAGERJOR AUTHORIZED REFRESENTATIVE Date Dayime Phone #

A7)




