FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L98000002059 04-30-2007 90059 027 ****55.00
4. Entity Name
PAN AMERICAN-CARDEL GROUP, L.C.
Principal Place of Business Mailing Addrass ou U g q 1 J B
150 ALHAMBRA CIRCLE 150 ALHAMBRA CIRCLE s
925 925 .
CORAL GABLES, FL 33134 CORAL GABLES. FL 33134
Suite, Apt. #. elc. Suite, Apt. #, tc.
uie. Ap ulie, Apt. %, 8te 01222007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0873163 Not Applicable
Zi Count Zi Count iti
® uniry 8 ountry 5. Coertificate of Status Desired ﬂ $5.00 Additional
Fee Required
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 Streat Address (P.Q. 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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ;
Sgnaure, TyDed of ROALEC name of registaled agenl and bbe it appicebia, (NOTE: Regrsterad Agenl mgnature requ-ted whan reinstanng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TIMLE MGRM 7 Delete TITLE [ change [ Addition
NAME LOPEZ-CANTERA, CARLOS NAME
STREET ADDRESS | 150 ALHAMBRA CIRCLE, SUITE 925 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-ST-21P
TITLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CIry-sT-21P
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TIMLE O pekete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP *
TMLE £ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O petete Lt (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
11. | hereby certify that thpAhtormatidmsupppdd wi pe-t0g does ngt gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repdrt is trug an ate signatuggfshall have the same legal effect as if mads under cath; that | am a managing member or manager of the
tmited Yability combans ogfth C or tiyfteg’el red tof fxgcute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Cordes Lorez- Qanterg 4[&9’ o1 BE)l-0563
SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING MAMAGING MEMBER, MANAGER, OR AUﬁ'HDRIZED REPRESENTATIVE Date Dayume Phone #




