*~- %004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . May 11, 2004 8:00 am

DOCUMENT # L02000010477 Secretary of State
1. Entity Name
PAN AMERICAN NORTH PARTNERS, L.C. 05-11-2004 50002 039 ****55.00
Principal Place of Business Mailing Address
2199 PONCE DE LEON BLVD. 2199 PONCE DE LEON BLVD. WAV AVUN
SUITE 200 SUITE 200 ‘
MIAMI, FL 33134 MIAMI, FL 33134
s S RN ND R EA
Suite, Apt. # eic. Suite, Apt. #, etc. 02192004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEl Nurmnber Applied For
05-0525426 Not Applicable
Zip Country Zip Country 5. Cerlificats of Status Desired F\ g?e.ggn.ﬁ:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DADE CORPORATE SERVICES, INC.
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
MIAMI, FL 33134
City Zip Code

8. The above nameg-€ntity submits this statement for the purposesof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the aligns of registered agant. / pre&j‘}dm‘k‘ /'Ilnéqu’/o \{_

SIGNATURE " ; ) |
Signature, lyped or printed name of registesid agent end ttla if applicable. (NOTE; Registered Agent signature requied when reinstatindy
Filing Fee is $50.00 * Make check payable to
Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ Delete TLE [ Change [ Addition
NAME LOPEZ-CANTERA, CARLOS C NAME
STREET ADDRESS | 2199 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33134 CITY-ST-2P
TITLE ] Delete TITLE (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O pelete TITLE [changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TE [ Detete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2P
TITLE 7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-8T-21P A . CITY-ST-20P

F ifing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certily that the information
fiyfsionalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
#gered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Carlos Lopez Candedd 4/25{/755 305 38 -/040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH.bH AUTHORIZED REPRESENTATIVE Data Daytima Phone #

11. | hereby certify that
indicated on this re




