- 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000019276

1. Enlity Name
PANAMERICARESOURCES, LLC

Principal Place of Business

2301 PARK AVE, STE 404
ORANGE PARK, FL 32073

Mailing Address

2307 PARK AVE, STE 404
ORANGE PARK, FL 32073

DO NOT WRITE IN THIS SPACE

FILED
Jan 29,2007 08:00 AM
Secretary of State

AT

01222007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
01-0858404 Not Applicable

$5.00 addiional

5. Certificato of Status Desired O Fee Requirad

6. Nams and Addrasae of Currant Registered Agent

FULLER, BARRY J
2301 PARK AVE, STE 404
ORANGE PARK, FIL. 32073

DO NOT WRITE
IN THIS SPACE

8. The above named enhity submits this statement for the purpose of changing its registarad office or ragistered agsnt, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registeraa agenl and Ltls if apphcanie

(NOTE Registerad Agent signature required when reinsialing) DATE

Filing Fee is $50.00
Due by May 1, 2007

LOO00RIE0ET
/31730061005 50,00

9. : MANAGING MEMBERS/MANAGERS

TME MGRM
NAME FULLER, BARRY J

STREET ADDRESS
CITY-ST-2IP

2301 PARK AVE, STE 404
ORANGE PARK, FL 32073

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MGRM

FULLER, JULIET

2301 PARK AVE, STE 404
ORANGE PARK, FL 32073

TIILE

HAME

STREET ADDRESS
CITY.ST-21P

TITLE

NAME

STREET ADDRESS
CATY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

" "SIREET ADDRESS

T
NAWE

CITy-87-2IP

DO NOT WRITE
IN THIS SPACE

11. | nereby cerlify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Flor.da Statutes, | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limitad liability company or the raceivar or trustee empowarad 10 executs this report as requirad by Chapter 608, Florida Stawtes

J—

SIGNATURE:

SIGHATURE AND TYPED OR PRINTER NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

rfonfrg  Fod-264 oyp

Dale Daytuna Prone &




