FILED
P Apr 17,2006 8:00 am

2006 LIMITED LIABILITY COMPANY * ecretary of State
ANNUAL REPORT 03-06-2006 90207 030 ****50.00
DOCUMENT #L04000082595
1. Entity Name
PACHANGA II, L.L.C. o
Principal Place of Business Mailing Addrosa I 3 0 ﬂ 0 52 0 5
VELLNGTON F 206 WELLIGTOR, L 33414
S T RN R AR e
Sufin, Apt. &, otc. Suita. Apt. 8, sic. 02202008  Chg-LLC CRIE08B3 (11/05)
City & Siata City & State 4 mﬁooé ALl /;{ Apphed For
L Counry Zip Country S Certificata of Status Desires [ ?.5.2: mgu:::'“m'
8, Nxme end Addrass of Current Ragh o Agent 7. Nams and Add: of Naw Reglsterad Agant

Narmo
PUJOLS, JOSE R ESQ. .
2701 S.W. LEJEUNE ROAD, SUITE 401 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL. 33134

City FL l Zip Coce

8. Tha sbove nsmed entity submits this statement for the purpose of changing its regisiered office or registerad agent. or both. in the State of Florida. | am lamiliar with, and accept
the obligatians of rapistared agenl

SIGNATURE

Sigranrs, iypad or prined e of ragEsieed SpAT and e it appicable {NOTE: Repiaioed AQI S0Munk recp srad when reirgtaling ) DATE
Ful Foo is $50.00 Make check payzble to
y May 1, 2008 Filorda Dapartmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGRM [ Deiets TLE Oicrange [ Aodiion
RAME BECKER, EDWARD NAME
STREEL ADORESS | 15283 SUNNYLAND LANE STREET ADDRESS
o -51-2¢ | WELLINGTON, FL 33414 cy-ST-ar
Ime o 1 Dexa ME COomrge O Axdilion
LT 4 - MNAME
STREET ADORESS STREET ADORESS
.Sty ov-s1-or
TmE CF peete e Oeange [ Adoition
AME NAME
STREET ADDRESS STREET ADORESS
eity-$1-20 an-si-op
TME 3 velete TiE [lcungm ] Agokion
MAME HAME
STREET ADDRESS STREET ADORESS
Cr-51-T° ciy-ST-2P
e ] Dete ik : [Ochange [T Addition
HAME HAME
STRELT ADIVESS STREET ADORESS
un-s1- DTY-51-2P
me 0 Deietn me OCrange [ Asdtion
RAME NAME .
STREET ADORESS STREET ADDRESS
oy-51-0 ory.sT-P

11. 1 haraby certity that the information supplied wilth this fiing doss not qualify lor the exsmptions contained in Chaptar 119, Florida Stannes. |Hurther certify that the information
indicalad on this report is true and accurste and that my signature shall have the same legal aflect as i made under cath: that | am a managing member or manager of the
hnnradhﬁiwmmpmyaﬂﬁrumxu od to exacutn this repon s required by Chapter 808, FRorida Statutes,

— u’/?-{/x-

mnmummnam@cu\uammmgmmm&mm 7 Caw Deysra Prore

SIGNATURE:
BGHATURE




