2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000010475

1. Entity Name

PAN AMERICAN WEST, L.C.

FILED

05HAY ~2 P : 55

Principat Place of Business Mailing Address STURE F AR Y Ur STATE
2199 PONCE DE LEON BLVD. 2199 PONCE DE LEON BLVD. TALLAHASSEE, FILORIDA
SUITE 200 SUITE 200 P -VAILA
MIAMI, FL 33134 MIAMI, FL 33134
T T AR L OO
1S Mhanbia Qv 2 (Sp A e G R
Suite, Apt. #.4(::35 Suite, Ap, ; 'jtsc- 04192005  Chg-LLC CR2E083 (10/03)
#y & Sta - ity & State 4. FEI Number Applied For
%aj Qaélﬂs L é{yaﬁ Gelles, FC 06-1642417 Not Applicable
%pb 15 Co&lg 05" :% 3,3 \{ CO;S‘Z, 4 5. Certificate of Status Desired gese'gglaﬁﬂ"m'

6. Mame and Address of Current Reglstored Agent

7. Name and Address of Now Registered Agent

DADE CORPORATE SERVICES, INC.
2300 CORAL WAY SUITE 103
MIAME, FL 33145

Name

Streel Addrass {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits this staterant for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed or printad name of registernd Agent and tie § sppicanie. {NOTE: Rogiatard Agont BNt rquend whan renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES ™,
me MGRM ) O Detets THLE W Change [ Addition
NAME LOPEZ-CANTERA, CARLOS C NAME
STREET ADORESS | 2199 PONCE DE LEON BLVD. smesrnoess | { S M., bec ON Seove 9058
oStz | MIAML FL 33134 av-stzr | Covad Rgb10s, FL 2™,
Ttne O Detete e j ! (A Crange ) Aadiion
| " NAME NAME
STREET ADDRESS STREEF ADDRESS
Liry-st-zp CITY-S7-2P
T O Delete Tme O Change [ Addition
HAME NAE S YSAN5=322
STREET ADORESS STREEY ADORESS 05/03/05--01004—-017  #455.10
CIvY-$1-2P CITY-ST-2P
TIMLE 0 pelete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE [ Delete TIME {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-§T-2P
TITLE O pelete TIMLE [ change [ Addition
NAME KAME
STREET ADDHIESS STREET ADDRESS M {‘L
CITY-ST-2P CITY-ST-21P

11. | hereby certify that tha
indicated on this rep
{imited liability com

A

SIGNATUREA_&2Z

A

wg and accurate apd

‘-//é?‘ 7/05

iformation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | furthar certity that the information
that my signature shall have the same legal effact as if made under cath; that | am a managing membar or manager of the
o4 empowered to executa this report as required by Chapter 608, Forida Statutes.

305 856005 p

OR ATIVE

Daytime Phone #




