2004 LIMIféD LIABILITY COMPANY FILED
ANNUAL REPORT — Feb 09, 2004 8:00 am

' 00
PE?WCNLaJmIZ/IENT # 102000007389 Secretary of State
PAMPA CONCENTRATES, LLC 02-09-2004 90190 035 ****50.00
Principal Place of Business Maiting Address
2929 SW 3RD AVE. 2929 SW 3RD AVE.
SUITE 514 SUITE 514
MIAMI, FL 33129 MIAMI, FL 33129
S s IRUREENW0WEwIn
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
82-0538196 Not Applicable
Zip Country Zip Country - ) 5.00 Additional
5. Certificate of Status Desired (8] gee Flaquirec; ona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
~KOESKYJULIAp=—" e R e e
145 ORQUIDEA AVE. Street Addrass {P.O. Box Number is Not Acceptable)
CC_)RAL GABLES, FL 33145
City FL Zip Code

8. The above narned 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 registerad agent.

SIGNATURE
Signatura, typed or printad nama of reglstered agant and Litle if applicable. [NQOTE: Registered Agent signature fequired whan reinstating) DATE
Filing Fee is $50.00 ' ' Make check payable to
Due by May 1, 2004 _ ‘Florida. Department of State
9. MANAGING MEMBERS / MANAGERS I 10. . ADDITIONS/CHANGES
TTLE ‘MGR [ Delete TITLE [ change [} Addition
NAME KOLSKY, JULIA P NAME
STREET ADDRESS | 145 ORQUIDEA AVE. STREET ADDRESS
.CITY-ST-2IP CORAL GABLES, FL 33143 CITY-§T-2IP
L 1 oeets TNLE O change [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CHY-ST-2P . CITY-$T-2P
_TITLE — e — L [ oelate JmmE o 7 O change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE Ol change [ Acddition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE 3 pelete TITLE ) O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP § cmv-st-ze

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. Y 2 2204 (305) 648-3M)
SiG NATQELEJRW GF SINTTE MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data ¥ Doytima Prona &




