FILED
2004 LIMITED LIABILITY COMPANY May 11, 2004 8:00 am

o = ANNUAL REPORT __ Secretary of State

DOCUMENT # L03000038326 05-11-2004 90002 038 ****55 00
1. Entity Name
PAN AMERICAN HOLDINGS, LLC
Principal Place of Business Mailing Address &R2UT LJUy
2199 PONCE DE LEON BLVD., STE. 200 2199 PONCE DE LEON BLVD., STE. 200
MIAME, FL 33134 MIAMI, FL 33134
P = O A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied Far
270616760 Not Applicable
Zp Country e Country §. Certiicate of StatusDesied B ?g-g&ﬁfe‘ﬂ“""a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DADE CORPORATE SERVICES, INC.

2300 CORAL WAY, STE. 103 Street Address (P.O. Box Number is Not Acceptable)
MIAME, FL 33145

City FL | Zip Code

r%@or the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

[ readd Wnme  President

ure, typed or printed name of registered agant and titha il applicable. (NOTE: Regisiered Agent signature required when reinstating}

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TILE MGRM  velete TITLE [ Change [ Addition
HAME LOPEZ-CANTERA, CARLOS C NAME

STREET AUDRESS | 2199 PONCE DE LEON BLVD., STE. 200 STREET ADDRESS

CITY- ST-21F MIAMI, FL 33134 CITY-ST-2P

TILE O petete TIMLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TIME O Delete ME ' O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CIFY-5T-2IP

TIMLE O petete TME O Change [ Addition
NAME : NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TIMLE O Delete TILE Ccrange [ Addition
NAME- NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P | CY-ST-7

TITLE 3 pelete TMLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -51-21P CITY-ST-ZIP

11. | hereby certify that tha
indicaled on this rgbo
limited liakility cgff

I this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i thit my signature shall have the sams legal effect as if mads under oath; that | am a managing member or mangger of the
myJowerod to executa this report as required by Chapter 608, Florida Statutes. 205

SIGNATURE Carlos Loper CarHe/d 4/2q/0~,¢ IS¢ ~loH4b

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #




