FILED

" .2005 LIMITED LIABILITY COMPANY May 26, 2005 8:00 am
. - -ANNUAL REPORT Secretary of State

DOCUMENT # L04000023622 R 05-26-2005 90314 006 ****55.00

1. Entity Name

PAN AMERICAN HOMES, LLC

Principal Place of Business Mailing Address
2199 PONCE DE LEON BLVD, STE 200 2199 PONCE DE LEQN BLVD, STE 200
MIAMI, FL 33134 MIAMI, FL 33134
MU NIRRT
Prﬁn 1)19 Cecle éﬁxm ben Cieck
Suue Apt. #, efc. Sune Apt. #, etc.
q S 9425 04272005  Chg-LLC CRZE083 {10/03)

Cnty&iateé Qu?‘g Q{ Ctty&S‘:)r GQL,C*;. C’(_ 4. FEI Nu%‘ah ed PO v ;ﬁﬂ:c; :;ue

try Zip Country o . 5.00 Addit
_5 2, 5‘.& ‘: A d‘ e 3/3 ) 2 \_p ‘B’—'dC— 5. Certificale of Status Desired % ?ee Requig:clitmna.

' 6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglistered Agent

Name - -

DADE CORPORATE SERVICES, INC. _ -
2300 CORAL WAY, STE 103 Street Addrass {P.0. Box Number is Not Acceptabla)
MIAMI, FL 33145

City FL l 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 obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol registered agent and titls if applicatie. (NOTE: Registered Agent signature raquired whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 - Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete 1ITLE Change [ Addition
NAME CANTERA-SERRALTA; MONICA L NAME fill I
STREET ADORESS | 2199 PONCE DE LEON BLVD, STE 200 STREER ADoRess | 1550 \')Mli'“-ﬁ Cacle ; S\n}f 95
crv-51-2P | MIAMI, FL 33134 CITY-S1-2IP Cé‘ﬂﬁ{ < Az
ViIle {7 Detete TmE [ Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“Riry-ST-2P CITY-ST-2IP
TITLE 1 Delete TME [C] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI- 2P ciry-s1-2¢
TITLE- O Delete TNLE ‘ ' [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TILE O petete TLE [ Change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TME 2 Delete TILE [J change [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-81-2p

11. | hereby certify'that the inforrgaly
indicated on jhis report is ir
limited liability company o

n sySolied, is filing does not gualily for tha exemption stated in Section 119.07{3)(i), Forida Statutes. | further certify that the information
cura d at my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
ar empowered to axacuta this report as required by Chapter 608, Florida Statutes,

SIGNATU /M o ,57 g /05 305 8560056

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phona ¥




