2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ,

DOCUMENT # L98000002059 7
1. Entity Name FILED
PAN AMERICAN-CARDEL GROUP, L.C.
06 MAY -1 PM 2:32
Principal Place of Business Mailing Addrass T B - g
SECRLETARY OF STATE

150 ALHAMBRA CIRCLE 150 ALHAMBRA CIRCLE 11 K LEA-GOD T PN A
925 925 TALLAHASSEE, FLGRIDA
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R s RNt OERT AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-LLC CR2E083 {11/05)

City & State City & State 4. FEl Number Agpplied For

65-0873163 Nat Applicable
ap - Country Zp Country §. Certificate of Status Desired '?i'gg“’:rd:dmma'
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nama
DADE CORPORATE SERVICES
2300 CORAL WAY, SUITE 103 Street Address (P.O. Box Number is Not Acceptabla)
MIAM], FL. 33145
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its ragistared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tiths if apphcakile, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Feeo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM : 3 petete THAE [ Change [ Addition
NAME LOPEZ-CANTERA, CARLOS NAME
STREET ADDRESS | 150 ALHAMBRA CIRCLE, SUITE 925 STREET ADDRESS ‘ \ (
Gn-ST-2P | CORAL GABLES, FL 33134 CY-s7-2P s
e [ petete ME ~ O ihagm __J71 Addition
NAME NAME SIS Fr
STREET ADDRESS ‘ STREET ADORESS 15 P TG =N DS~ &S5, 00
CITY-31-2IP CITY-ST-2P
TITLE [ Defete TIMLE [ cChange  [J Addition
RAME NAME
STREET ADDRESS SYREET ADDRESS
CIW-ST-2IP CITY-ST-2P
TMLE [ eete TILE O changs [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CHTY-ST-ZIP CITY-5T-ZP
TLE [ Delete TIME O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CSTY-ST-2P CITY-57-2P
TILE [ Datete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
11. | hareby certify that the ji i plisghyith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this reg agurgiordpy that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity comy) ocy Sk ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

IGNATURE AND TYPED OR PRi2d NAME OF

WEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




