. - 2006 LIMITED LIABILITY COMPANY
. ANNUAL BEPOHT {AR) | _ FILED

r o
DOCUMENT # L04000016758 Apr 24,2006 08:00 AN
1. Enbty Name
PACC DEVELOPMENT, LLC Secretary Of State
Principal Place of Business MaiiinrgrAddress
T116 SW 47 ST 7115 SW 47 5T
o o TR
2. Principa) Place of Business i 3. Mailing Address i

Suite, Apt. #, et ) ’ SU“B‘ Apt. &, gle, B 1st MOORE CRZEOSS (10’35)
City & State City & Stale : 4, FE{ Number Applied For
— _ 20-0802828 Not Applicable
Zip Couriry A Gounlry 5. Centficate of Status Desired.  Yodaw fese'ggq Adaitanal
6. Name and Address of Gurrent Registered Agent ~ 7. Nameand Address of New Registered Agent )
S ’ i Name ’ oo
gga'g%éd gﬁgqﬂ%,EF’SE?\jTH QUSE 8 Siraet Address (P.O. Box Number is Nat Acc;ebtable} o
CORAL GABLES FL 33134 = : . - .
City FL Zip Code

8. The above named entity submits this staiernent for the purpose of changing its registered office or Feglstered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of segistered agent.

SIGNATURE - S — . -
Sgnatdre, ybed of prnted name of register ed agen and fitfe I appicable. (NO?E' Qegls\eied Agent signatute required when reingiating} DATE
. PITITRTT A e
T RLE NOW FEE 18} ?“B‘ﬁ
Make Check Payable to Florida, Department of State
. Due By May 1 2005
9. MANAGING MEMBERS/ MANAGEHS 10. ADDITIONS / CHANGES -
LE MGR O beete TRE Ol Change ] Addiier
NAME CASTELLANGCS, CARLOS M HAME
STRLEF ADDRESS 110805 8W 84 CT STREET AUDRESS
OTY-ST-2P IMHAMY FL 33158 Cimy-$1-2P 0
TITLE MGR O Detete THE H0g E“ESBB i EEWH = m...
HAME CASTELLANDS, JORGE L. HeME 05/06/06 80005 %S
STRECT ADDRESS |10G05 SW 84 OT STREET ADDRESS
CITY-SI- 2P MIAMI FL 23156 Ty -57- 7P
TITE MGR 1 Getete it ’ Clchange [ Avdiiic
NAME CANDELA, HILARY J NavE
STREET ADDRESS 720 SANTURCE AVE STREET ADDRESS
CM-S-2P  |eORAL GABLES FL 33143 CiTY-ST- 2P
TE MGR ' O Detete me
NAME PFEIFFER, GEORGE NANE
STREET ADDRESS 12101 SW 136 AVE STREET ADDRESS
CIY-$T2F  IDAVIE FL 33325 CITy-ST-2p
TITLE MGR ' 7 oeiees TLE
NAME ARTEAGA, LUIS NAME
STREETADDRESS | 15984 SW B1ST CT STREET ADDRESS
cHY-ST-21P DAVIE FL 33331 LiTY-ST-2P
L ' ) 3 Detete TE ' Tichmge [ Adas
NAME NAME
STREET AGDRESS STREET ADDRESS
ITY-S1-21P CITY-S1- 2if

11, | hereby cerlily that the information supgke& wi
indicated on this report is frue and accurale
limited liability company o the regeivepor 1

this filing does not qualify for the exemptrons contained In Section 119, Florida Statutes. | further ceriffy that the inforfiulive
that my signaturs shall have the same legal effect as if made under oath, that | am a managing member or manager of i
e empowered 16 execute ihis report as required by Chapier 608, Florida Statutes.

SIGNATURE: \ — 4[1’1[0(0 305 ©33?

NATURE AND THPED OR PR NAME DE/SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Date Deylime Prona &
| S S SRS W AU P Y B




