2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.98000002059
1. Entity Name
PAN AMERICAN-CARDEL GROUP, L.C. FILED
05 HAY -2 PM L: 5L

Principal Place of Business Mailing Address
2199 PONCE DE LEON BLVD %89 PONCE DE LEON BLVD Ciel EY OF ST/ ﬂ\gA
200 i
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 *U-M {ASSEE, FLOR
e s TR VR

(S5 B\ ntmdorer Oar ks | 150 Bl DL

Suite. Ap"&"l 3¢ Sule. 2}‘ 5 %” 04192005  Chg-LLC CR2E083 (10/03)

ty & State & State 4. FEl Number Applied For
30@0 qatles, Fe @oraﬂ Qebles, FL 65-0873163 Not Applicabla
T - T -
3 5 i 5 l.| COTBWCT OQ—E ! ng 5 J §L{ C‘:‘Stg- ('/Q 5, Certificate of Status Desired ﬁ g:.gglﬁg,monal
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 Aodress (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33145
City FL ’ Zip Code

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

SIGNATURE
Signatura, typed o printed nama of registerad agent and titke if epplicable. (NOTE: Registared Agent signatura required when reinstating) DATE
Filln% Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O petete TIMLE W‘Change [ Addition
NAME LOPEZ-CANTERA, CARLOS NAME -
L’W r
STREETADDRESS | 2199 PONCE DE LEON BLVD., STE 200 STREET ADDRESS { O A’[ 6 ¢ & L’U 9‘*“' {“Q q‘g—s
Crv-§T-2p | CORAL GABLES, FL 33134 oITY-S1-Z0 redd Qq,é[a S, FL 3%3 t/
me O Detete THE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
Tme 1 Desete TME O thange [ Addition
NAME NAME
5 Rl s L g ey
STREET ADDRESS STREET ADDRESS _ r_":l' L Ll!_i._.l-.‘_‘x‘ﬁ;f:l B el | |4 )
CITY-ST-2IP CITY-ST-2IP UDHDS."’BD'"UI UU4—*‘GIB ** I:l{I). BU
TIRE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-§T-2P CiTy-§t1-20
TITLE B3 Delete TILE [ Chanpe ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Dslete TITLE O Crange ) Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
11. | hereby certify that the infg anon supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(3}, Florida Statutes. | further certify thal the information
indicated on this report s g apquraly hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

F orfiusiee owered 1o execute this report as required by Chapter 608, Florida Statutes.

f28[0S 305856 00Sp

MAM! L MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

lirnited liability compagl

SIGNATURE:

SIGMATURE AND




