1.'

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT | FILED
DOCUMENT #L06000011708
1. Enllty Name 07 BPR 23 PM L: 09
PAN AMERICAN EQUITY PARTNERS |, LLC
N - : 1 EI& A
Principal Place of Busineas Mailing Addregs J
150 ALHAMBRA CIR. 150 ALHAMBRA CiR.
SUITE 925 SUITE 925 ‘
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ‘ :
2. Principal Place of Business - No F.O. Box # 3. Mailing Addrass . H""l" M '|I|| Iml Ill“ |[|" II}II “]I} ““l ﬂl[l ’ll‘l “IIl ’I’I" m lm
Suite, Apt. #, etc. - Suite, APt. ¥, otc. 03252007  Chg-LLC CR2E03 (1 2!06)
City & State Clty & Siate 4, FEl Number Applied For
. 20-4249710 Not Appiicabla
ap - Country Zp Country 5. Certilicato of Status Desired ) ?iggqmm'
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Regl. d Agant
. Name
LARREA & ORTEGA . DADE CORPORATE SERVICES, INE
.| Streat Adgresa (P.O. Box Number s Not Acceptebl
S HAMBRA CIR. ' 3380 CORAL WAY oo
CORAL GABLES, ?,uu\ ‘ 00 _
o Gity Zip Code :
C __ MIAMI : FL | "33125
8. The above named efitity-swbmits this siatementyal the pur of Ing its registered offica or reglstered agent, or both, in the Stata of Fiorida, | am familiar with, and accept
tha obl afistered agent. . . . ] ]
—~  ~'VIVIAN WILLIAMS . ad AR O
SIGNATURE _.Mﬁ.} istersd agent and tde If [NOTE: Ragistered Agar signillumt recuirk when rensialing) W T
Flllni Foo I8 $50.00
Due by May 1, 2007,
9. . MANAGING MEMBERS/MANAGERS 10. . ADDITIONS.'E:HANGES
e MGRM [ vetets me MLl ] Q) Chanps [ Addition
NAME SINAI JOSE NAME ' :
STREETADDRESS | 150 ALHAMBRA CIR, STREET ADDRESS
CiTY-5T-29 CORAL GABLES, FL 33134 CIYY-ST-2P
meE . 1 peszte TmE [ Cange [ Aition
me _ | e S000933 199055
STREET ADDHESS STREET ADDRESS 4/ 2 ”-'D?_._DIUUE__D 1 D **55 B
CITY-5T-218 ] CITY-5T-2F - .
e : O Deiee e 4 - OChage  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P } CITY-ST-2IF
TME - O oelelz e . [Jcrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P m 1A ’717 : A cmv-se-mp
TALE V\ O Detete me [ Changs () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmEe O Oelste TmE : O Change ] AseRtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2P
11. | hereby centify that the information suppliad with this fifing does nat qualify for tha exemptions contalned in Chapter 119, Florida Statutes. | further certlfy that the information
indicated on this report Is true and accurgte and that my signature shall have the sams legal effect as if made under cath; that | am a managing member or manager of tha
fimited liability company of the receiver o lrustes smpowered to execute this report as required by Chapter 608, Florda, Statutes.
(e Hifor  Bseg i
SIGNATURE: ..\ 9
SIGNATURE 76 1}# RINTED ND‘E OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ] I Ouis . Daybme Prona t.

QQ{E/S-HA’I’, MGR



