FILED
2006 LIMITED LIABILITY COMPANY Jan 26,2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNngAENT # 105000038723 01-26-2006 90068 013 ****50.00
THE PAN AMERICAN FUND, LLC
Principal Place of Business Mailing Address
130 S UNIVERSITY DR, SUITE B 130 S UNIVERSITY DR, SUITE B
PLANTATION, FL 33324 PLANTATION, FL 33324 2 0 0 0 2 9 38
A s seaases R RR ARG
Sute, Apt.  otc. Suite. Apt. #, etc. 01132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
26=-°127435 Y Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Cerlificate of Status Desired O Foe Requirec; ona
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ma m
MAYER, THOMAS . {7:3’8 (Ao ‘{ _
4529 N PINE ISLAND ROAD treet ess ox Number is Ngt Acceptable)
SUN?R'SE, FL_ 33351 gf?bﬁ Vﬂle 5 %"ﬂ ﬂ/’k 5
ﬁ’qq#ﬁm
City FL | Zi Code

8. The above namedﬁntlly submits this statement tor the purpose of changing its registsred office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of rdgistered agent.

SIGNATURE A
Signature, typed ar printed nama of ragisierec agent and It  applicable. {NOTE: Rapislerad Agert signatura ragquired whan reinstating) DATE
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
e MGRM&! g [ Delete T mé K MChenge [ Addition
NAME MAYE 'THOMAS HAME E
STREET ADDRESS 4529-;'1 PINE ISLAND RACD STREET ADDRESS l(o 50 i J,r Dﬂ}e §’0-?‘C {
orv-st-zp | SUNRISE, FL 33351 CITY-5T-2IP ﬂ/an m, AL 3L Y
TITLE MGR O Delete TITLE E’Chane [1 Addition
HAME WQOD, DALE NAME l,/‘otf
STREET ADRESS | 4529 N PINE ISLAND ROAD STREET ADDRESS Vm M"‘{ Dr, ;l«f {m‘k £
Cmy-sT-2P | SUNRISE, FL 33351 cmy-S1-2Ip (44 A, FL 7332 ‘/
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE -] Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE {1 belete TITLE [ Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contatned in Chaptar 119, Flortda Statutes. | further certify 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 oath; that i am a managing member or rmanager of the
limited liabllity company or the receiver or trustee empowered to exacute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: %WQ Date Gonl ikt DS Y3 70-com

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Dale Daytime Phono #




