2006 LIMITED LIABILITY COMPANY

FILED
Jan 13, 2006 8:00 am

PORT
ANNUAL RE Secretary of State
DOCUMENT # L050001 1 1 809 01-13-2006 90037 017 ****50.00
1. Entity Name
PANATICO LLC
Principal Piace of Business Mailing Address
8445 HE 2 AVE, SUTTE 101 8445 NE 2 AVE, SWTE 101 $0001421
MIAMI FL 33138 MIAME FL 33138
2 |

2. Principal Place of Business 3. Mafing Addrens ¥

Sukte. Apt. 8. eic. Sue. Apt. 8. gtc. 01092008 Chg-LLC CR2E083 (11/05)

Chy & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country ap Country 5. Certificat of Status Desred [ Eﬁ& Addtional
®. Name and Address of Currerit Registered Ageat T, Name and Address of New Regittered Agent
Name
is-kngBiERZ AVE. SUITE 101 Sueet Address (P.0O. Box Number i3 Not Acceptiable)
MIAMI, FL 33138
e Crry FL lllp Code

8. The above named entity submits thia statement lor the purpose of changlng Its regisiered office of reglstered agent. or both, in the State of Sorda. | am familiar with. and accept
the obfigations of registered agent.

SKGNATURE
.. Sonatuy, yPed o priried name of RGN agett and ke I INOTE. Regmmd Agent signaire mauired when reinstring) DATE

Fillng Foa I1s $50.00 . KMake check payable to

Due by May 1, 2008 Florida Department of State
2. MARAGING MEMOERS/MANAGERS 10. ADDITIONS/CHANGES
L MGR O el me Olcharge [ Adcition
NAME BURKE, RAY AN
STREET ADORESS | 20430 NW 24 AVE STREET ADDRESS
CY-Sr-7iP MIAMI, FL 33056 ty-S1-o0
TLE 3 Detety WiLE [ Crange ] Agcition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P cIy-ST-ne
me 0 Detre Ll O crarge (] Aotition
RAME RAME
STREET AJDRESS STREET ADDAESS
ciry-S3-zp - “CITY-ST-1P
neE ) Delete e [ Change [ Andition
NAME NAME
STREFY ADORESS STREET ADDRESS
Cry-51-1 Y -51-2p
TIE ] pern TmE O Crange 0] Acvition
NAME NANE
STREET ADDRESS STREET ADDRESS.
LY-ST-AP £ITY-S1-2P
e [ Dekee mE [ crange ] Acdition
NAME RAME
STREET ADDRESS STREET ADURESS
iy -S1-ap oY -ST- 20

11. I heretyy cenify that the inforrmation supplisd with this fiting does not qualily for the exemptions contained in Chapier 119, Forida Statutes. | further certify that the information
indicaled on this report s true and accutate and that my signature shali have the same legal effect as It made under oath; that { am a managing member o manager of the
firnited Itability company fver O rustoe empowered to exacute this report as required by Chaptet 608, Florida Statutes.

MJ Qﬂé{{j]ff - ///g_/pé

unrnr’nu*l OF BOMIG

SIGNATURE: -/

Durytime Phane ¢




