2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000089645

1. Entity Name

PAN AMERICAN JOINT VENTURES LLC

FILED
G6MAY -1 PN 2: 19"

Principal Place of Business

150 ALHAMBRA CIRCLE
925
CORAL SPRINGS, FL 33134

Mailing Address

150 ALHAMBRA CIRCLE
925
CORAL SPRINGS, FL 33134

UI-J,-'HL TARY OF STATE
MLAHAS’SEE FL‘G%A

R RIALT AT MANA O

CORPORATE PROCESS SERVICES, INC,
2300 CORAL WAY, SUITE 201
'MIAMI, FL 33145

2. Principal Place of Business 3. Mailing Address
i . #. etc. ite, . #, etC.
Suite, Api. #. etc Sute, Apt. 4. etc 02252008  Chg-LLC CR2E083 (11/05)
Gity & State City & State 4, FE} Number Appliad For
P
: 20-2091007 Not Applicable
Zp Couniry Zip Courtry 5. Certilicate of Status Desirad % $5.00 Additional
. Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

. the obligations of registered aggnl
.

.

B The abave named entity submits this statament for the purpose of changing its ragistered office of registered agent, or both, in the State uf Florida. | am familiar with, and accept

SIGNATURE L
mm.mmmgxmmwmwmumm. {NOTE: Ragistarad Agent signaturs requsred when resnstating) DATE
. *3 N
Filing Fee Is $50.00 - Make check payable to
Due by May 1, 2006 . *. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR O Delete TILE - —y— E (Chan _l;] Addition
- = -
NAME PAN AMERICAN GROUP INC. AN L" 075110 5 =
§ smeer ooeess | 150 ALHAMBRA CIRCLE #925 STREET ADDRESS S--011 #5500
CIFY-51-2UP CORAL SPRINGS, FL 33134 CITY-ST-2IP
TME ] beteta TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2iP cny-S1-29
TILE 3 Delete TIME [J Crange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2iP CITY-ST-ZIP
TMEe [ Detete TINE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-gr-2p \ ﬁ /4 l ( l Y- 5T-21P
e | IR 3 Delete ME [J Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-51-2IP
TITLE 3 Delete TITE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P

11. | hereby certity that the i rm
indicated on this repart | 5
kmited liability company'or thé rg

SIGNATURE: (l.

BIGNATURE AND TYPED DR PRINTED NAME B

NING MANAGING M HlEﬂ MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Prone #




