&

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

ANNUAL REPORT Secretary of State

DOCUMENT # L02000010477 05-01-2008 90016 010 ***143.75
1. Entity Name g
PAN AMERICAN NORTH PARTNERS, L.C.
Principal Place of Business Mailing Address
150 ALHAMBRA CIRCLE 150 ALHAMBRA CIRCLE
SUITE 925 SUITE 925
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
F S T S [ OO RO AR

Suite, Apt. #, etc. Suite, Apt. #, atc. 03272008 Chg-LLC CR2E083 (12/06)

City & State City & Stats 4. FEI Number Applied For

05-0525426 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desied [ 99-00 Additional
Fee Required
68, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agant
Name
DADE CORPORATE SERVICES, INC.
2300 CORAL WAY * Street Address (P.O. Box Number is Not Acceptabla).
SUITE 103
MIAMI, FL 33134
T City FL | Zip Code

8. The above named 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 ohbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litle il applicable_ (NOTE: Registerad Agant signature réguired when Manstating ) DATE
FILE NOWXI FEE IS $138.75 Make check payable to
After May 1, 2008 Fae will be $538.75 Florida Departmant of State
8. MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
e MGRM: - .. O Detete me {Jchange ] Addition
NAME LOPEZ-CANTERA, CARLOS C NAME
STREET ADDRESS | 150 ALHAMBRA CIRCLE, SUITE 925 STREET ADDRESS
CITY-81-2IP CORAL GABLES, FL 33134 . CITY-ST-2IP
TMEe [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
THLE [ pelets 1MLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP )
TITLE [ Delete TLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P cImy-§T-2p
THLE : [ Detere TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

11. | hareby certify that the 1nformal|on supphad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on thisTag t gyate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
i ar Jusies empowerad to execute this report as required by Chapter 608, Florida Statutes.

QQdDS_QJ\-QQ!&'_CQAﬁJ:&_LﬂmLOE& BIMD1-0Te3
ME OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayune Phone #

SIGNATU

BIGNATURE AND TYPED-SICPRINTED




