‘ 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT #L00000002318

1. Entity Name
PAR-CON VENTURES, LLC

ecretary of State

04-29-2005 90043 025 ****50.00

Principal Place of Business

ONE 5.E. THIRD AVENUE
28THFL
MIAMI FL 33131

Mailing Address

C/0 L. FRANK CORDERO
ONE S.E. THIRD AVENUE, 28TH FL
MIAMI, FL 33131

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. THIRD AVE, 28TH FL
MIAMI, FL 33131

T >R AL A
£/o UniversalFinancial Group |c/o Universal Financial Group
Suite, Apt, #, elc. Suite, Apt. #, elc. + 02212005 ch
- ; g-LLC CR2E083 {10/03)
13320 s | st 123205W | §
City & Siate City & State 4. FEI Number Applied For
Miami, F1 Miami, F1 65-1073466 Not Applicable
Zip Country Zip - Country . . $5.00 Additional
33184’ 3318 L’_ 5. Certiticate of Status Desired O Fee Required
5. Name and Address of Current Regisiered Agont 7. Namo and Addresa of New Registered Agent
Name

Juan Carlos Gomez

St;i%ggrﬁfséﬁog B:ytg-ug:r}bgr. igg%é_cceptable)

FL | 23184

O 5 ami

8. The above namad entity submHig this statement g
the obligations of registered agent.
g g g Ny,

SIGNATURE o

the purpose chwging its yegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agant and iide if applicable.

{NOTE: Registered Agent signature required whon reinsiating) DATE

Filing Fee Is 350;00

{
|

Make check payable to

Due by May 1, 2005 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM i O3 oelete e MGREM stk Change [ Addition
NAME GOMEZ, JUAN CARLOS NAME Gomez, Juan Carlos
STREET ADDRESS | ONE S.E. THIRD AVE., 28TH FLOOR smeramiess | JA220 SW f- SHE
Cmv-sT-ZP | MIAMI, FL 33131 oS-z | Miami, F1 33184
TIILE MGRM ' O Delete TME MGRM B9 change [ Addition
NAME GOMEZ, LUIS NAME Gomez, Luils
STREET ADDRESS | ONE S.E. THIRD AVE., 28TH FLOOR STREET ADDAESS 93 2D W I 57" :
CTY-ST-2¢ | MIAMI, FL 33131 CRY-81-2¢ | Mjami, F1 3318k
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CIY-ST-29 CRY-ST-2F
TITLE B pelete TITLE O change ([ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P oY-5T-7P
TILE O oelete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP WY-ST-EJP

11. I hereby certify that the informagion suppliad with
indicated on this report is true aqd a ate and 1
limitad liabttity company of the recaivi

SIGNATURE: <

is filing does' ot‘qualify for the exemption stated in Section 119.07(3)i),

at my signatule shall have the sar\e legat effect as if made under oath; that | am a managing member or manager of the
uglee pmpowered to bxechte this report

Florida Statutes. | further certify that the information
required by Chapter 608, Fiorida Statutes,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING thBER. MANAGER, OR AUTHORZED REPRESENTATIVE

Oate Daytime Phone #




