2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000089685

1. Entity Name

PATHANA GROUFP LLC

Principal Place of Business

3947 PARK AVENUE
MIAML FL 33133 US

Mailing Address

39471 PARK AVENUE
MIAML FL 33133 US

2. Principal Place of Business - No P.O. Box #

4298 South University Dr

3. Mailing Adcress

4298 South University Dri

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22,2007 8:00 am
Secretary of State

05-22-2007 90179 038 ****50.00

40117863

A T

03152007 Chg-LLC CR2EO083 (12/06)

Ciry & State City & State 4. FEI Number Applied For
Davie Florida Davie Florida 38-3745414 Nol Applicable
33% 28 Coll?gA ??5 328 COUE}WS A 5. Certificate of Status Desired O Eeiggq t‘:f:‘;m"a'

6. Name and Addfe?iMqun: Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, GENARO
3941 PARK AVENUE
MIAMI, FL 33133

Alvaro Castillo

Street Address {P.O. Box Number is Not Acceptable)

1390 Brickell Avenue Suite 200.

City

Miami

FL IZ:pCode 33131

8. The above named enlity submits this statement for the purpose of cifanging its registered office or registered agent, or bolh, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

<

SIGNATURE 5

)gnahure, typed or printed name of regrsiered agent and Htie -If;-(came.

(NOTE: Regmtered Agent signanwe requeed when rewistatng)

Filing Fee is $50.00
Due by September 14, 2007

P

D. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TLE MRGM ] Delete s MRGM [ change  XJ Addition
NAME DIAZ, GENARO NAME FRED JOCH

STREETADORESS | 3841 PARK AVENUE sweeranoress | 1390 Brickell Avenue Suite 200

oTv-s7-20 | MIAMI, FL 33133 orv-s-ze | Miami Florida 33131

TITLE O celee TILE [J Crange [ Additian
NAME NAME

STREET ADDALSS STREET ADDRESS

CITY-ST-2P oY-§1-2p

TITLE O pelete TTLE [ change 7 Addition
NAME NAME

STAEET ADDRESS STAEET ADDAESS

CiTy-8T-2IP CITY-ST-2P

TILE [ petere IE [ crange [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P OTY-Si-2P

TITLE 0 Delete TITLE [ change [ Addilion
RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S1- &P

TLE (3 pelete TLE [J change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T-26 / CITY-57-2P

11. | hereby cerlify that the information supplied with thi.

indicated on this report is true and accurate agd
limited liability company or Ihe receiver or tru

Cerncad [ e

r the exemptions comained in Chapler 119, Florioa Statutes. | fusther certily that the information
alt have the same legal effect as if made under oath; that | am a managing member or manager of the
10 expoule this reporl as required by Chapter 608, Florida Statutes.

S—E-dF ([ 1ov)3M-frYo

SIGNATURE:

Mzﬁ OR PRINTEW SIGNING MANAGING MEMBER, MANAGER, OR AUTHED REPHESENTATIVE Date

Daytme Phone ¥

[



