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

ANNUAL REPORT . Secretary of State

DOCUMENT # L03000038326 05-01-2008 90016 014 ***143.75
1. Entity Name
PAN AMERICAN HOLDINGS, LLC
Principal Place of Business Mailing Address
150 ALHAMBRA CIRCLE 150 ALHAMBRA CIRCLE
SUITE 925 SUITE 925
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. #, ete. Suite, Apt. #, elc. 03282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appliad For
77-0616760 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired X $5.00 Additionial
Fee Raquired
6. Name and Address of Currant Reglstered Agent 7. Nama and Address of New Reglsterad Agent
Name
DADE CORPORATE SERVICES, INC. i
2300 CORAL WAY, STE. 103 Strest Acdress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145 °
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE ki
Signaturs, typed or printed nama of regstered zgent end litle if applcable, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. -~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM :. ~ O Delete TITLE [ crange {7 Addition
NAME LOPEZ-CANTERA, CARLOS C NAME
STREET ADDRESS | 150 ALHAMBRA CIRCLE, SUITE 925 STREET ADORESS
CITY-ST- 2P CORAL GABLES, FL 33134 CITY-57-2P
TILE O Delete TILE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2IF
TIME 3 Delete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY-ST-2IP
e [ Detete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TME O Dpelate TITLE O Change  [C] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
FmE O etete TILE (I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-55-2p CITY-51-2P
11. | heraby certify 1hat the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the information
= rue and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
- £ -‘ ustes empawarsed to exacute this report as required by Chapter 808, Florida Statutes.
dliolos ) doltres
Date Daytime Phona ¥




