2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000038326
1. Entity Name
PAN AMERICAN HOLDINGS, LLC F LE D
06 MAY -1 PM 2: 30
Principal Place of Business Mailing Addrass LECBETARY -
150 ALHAMBRA CIRCLE 150 ALHAMBRA CIRCLE I "-L?YA% ‘Il,ﬁs[g! é) FFMATE
SUTE 925 SUITE 925 A SSEE, FLORIDA
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e R TR R A
Suite, Apt. #, etc. Suite, Apt. #, alc. 03132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
77-0616760 Not Applicable
Zp Country e Country 5. Certificate of Status Desired Eese g&ﬁ%“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName

DADE CORPORATE SERVICES, INC.

2300 CORAL WAY, STE. 103 Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL l Zip Code

8. The abave named aentity submits this statement lor the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
- R . Typed or printad name of registored agend and btk if appicatile. {NCTE: Rogisterad Agent Signature necruirad wiven reesiatingl DATE
Ty Fliling Fee is $50.00 Make check payable to
-»' Due by May 1, 2008 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONSJCHANGES
16eE MGRM O velets TMLE O . nge, ,~[J Aadition
NAME LOPEZ-CANTERA, CARLOS G NAME - = '_T'f«_—!_'J r '7:,],- L ‘%E:—Pfjr;f .
STREET ADORESS | 150 ALHAMBRA CIRCLE, SUITE 925 SIREE] ADORESS 0522/ 0F—01052 017 #5500
cimy-51-2p CORAL GABLES, FL 33134 CITY-ST-2P
TME {7 Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-§T-TP
TmE O pelete THLE ] Change [ Addition
NAME NAME
STREET ADERESS STREET ADDAESS
ny-sT-2P CITY-ST-7P
THLE 0 petets TME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-5T-2P
TMLE [ palete TLE O change [ Additien
NAME MHAME
CITY-S§3-2P CITY-S§T-2P
TME O Delets TITLE O Change  [C] Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-S1-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repo# US4 hgt my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabikty compgf arphwe(ad 10 axecute this report as required by Chaptar 608, Florida Statutes,

pez-(arteiq ﬁ[ezs/olp Ers)lp)- 053

BIGNATURE ANC TYP C 6 IZED REPRESENTATIVE Daytime Phone #




