- FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # L06000011708 05-01-2008 90016 007 ***143.75

PAN AMERICAN EQUITY PARTNERS |, LLC

Principal Place of Business Mailing Adciress o - . B U U J b 334
150 ALHAMBRA CIR. 150 ALHAMBRA CIR. '
SUITE 925 SUITE 925
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R DR N
Suite, Apt. #, eic. Suite, Apt. #, elc, 04252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE1Number Apptied For
20-4249710 Not Applicable
7ip Country e Couniry 5. Certiticate of Status Desired ] fei' gg:l:\lt:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DADE CORPORATE SERVICES, INC.
2300 CORAL WAY Street Address (P.C. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
City FL | Zip Code

8. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am lamiliar with, and accept

the obfigations of registered agent.

SIGNATURE
Sgras

e, lyped or ponted name of regisiered agent and tide o apphcable (NOTE: Reqistered Agent signature required when reinatating) DATE
. FILE NOWHI FEE IS $138.75 ’ Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
- MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITE MGR -~ T T O peiere TIe O Change {7 Aadilion
NAME SINAI, JOSE® NAME
STREFT ADDRESS | 150 ALHAMBRA CIR. STREET ADDRESS
CiTy-51-hp CORAL GABLES, FL 33134 CITY-5T-20P
TITLE . M oelate TILE [ Changs ] Adcilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2p CITY-§T-21P
TITLE O3 Detege TLE [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-ST1-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-ZP
TILE O Delsta e [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-2 CITY-ST-2IP
TILE [ belete e [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2IP

11. 1 hereby cartify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information

SIGNATURE:

indicated on this report is true and accurate and that my signature shall have the same legal alfect as if mage under oa:h that | am a managing member or manager of tha
limited fiability company or the ya¢eiver or trustee el ared 10 exacute this report as required by Chapter 608, Florida Stalutes. |

~ Jose Sinal 4)g5 08 25568 4JR)

pnyeﬂ Nmﬂlﬂﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE |:7l Daytme Phone #

BIGNATURE AND TV P

[V S | f



