B FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000010475 05-01-2008 90016 009 ***143.75
1. Entity Name
PAN AMERICAN WEST, L.C.
Principal Place of Business Mailing Address B “ “ JooI~
150 ALHAMBRA CIRCLE 150 ALHAMBRA CIRCLE
925 925
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 .
2 Frim:ipal Flace of Business - o P.. Box # 3. Mai"ng Acdress Hll"l‘l Iu ||”| |!|“ Ilm ||||| ||“| |"I| “l“ Ill“ I||i| ‘III‘ I“III “\ |I||
Suita, Apt. #, etc. Suite, Apt. #, stc. 03242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
06-1642417 Not Applicable
i i Zi t iti
Zip Country P Country 5. Certificate of Status Desired xf $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Nameg
DADE CORPORATE SERVICES, INC.
2300 CORAL WAY SUITE 103 Streat Address (P.C. Box Number is Not Acceptable}
MIAMI, FL 33145
City FL I Zip Code
8. The above named enlily 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 ragistered agent.
SIGNATURE
Signature, Typed or printed name of registersd agent and titls if appkcable, (MOTE: Registered Agent mignatie required when reinstatng} DATE
FILE NOW!!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wlll be $538.75 Florida Department of State
9. - MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM - O Delate TITLE [ Change (] Acdition
NAME LOPEZ-CANTERA, CARLOS C NAME
STREET ADORESS | 150 ALHAMBRA CIRCLE, SUITE 925 STREES ADORESS
CITY-S1-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TLE O petete TITLE [ Change  {J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-S3-ZIP
TMe ] Delete TITLE (O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-71P
e [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58-2P CITY-ST-2IP
TME O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2Ip CITY-§1-2IP
TME 1 pelete TiE [Jghange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
11. | heraby cerlily that the information supplied with this filing does not quality for the exempiions contained in Chapter 118, Florida Statutes. | tursher cenify that the information
indicated on this raportjtrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compg eceiver or trustea empowered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE M
SIGNATUREEND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORLZED REPRESENTATIVE




