2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 23,2008 8:00 am

DOCUMENT # 107000023739

1. Entity Name
PAN FLORIDA PROPERTIES, LLC

Secretary of State

01-23-2008 90022 047 ***143.75

Principai Place of Business

1015 W. NEWPORT CENTER DRIVE
SUITE 106A
DEERFIELD BEACH, FL 33442

Mailing Address

SUITE 106A

1015 W. NEWPORT CENTER DRIVE
DEERFIELD BEACH, FL 33442

R

us

T e

2. Principal Place of Business - No F';E) Box # 3. Mailing Address “r
442h Macket Street | PO hox ~EE
Suite, Apt. #, eic. Suite, Apt. #, etc. 01162008 Chg-LLC CR2E083 (12/06)
City & State ) City & Sra}re i 4. FEI Numbar _ Applied For
Marianng Florida Aaranna Fiorda | 20-85(4260 Not Appiable
Zip Count Zip Country - . i
2721\} /‘-i CO U % A 3‘}2&\1\' ’! U f'DA 5. Certificate ot Status Desired [ﬂl ?i.ggq::gduonal

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agont

e g ling. Menneth

LEAVITT, NAREI Streel Address (P.0. Bax Njmbers,Not Acgeptabl
SOE qoga T ORT CENTER DRIVE Aotess QPN ToR I ORI e
DEERFIELD BEACH, FL 33442 Sule C2 #2390
T~ ™ Delray Beach FL [ £5%3>
th'gl purpose <f changing its registerad office or registered agEnt. or bath, in the State of Flonda. | am familiar with, and accept

S S

/&gmwmﬁ,ﬁ-aw naime of regisiersd agent deltite f appkcable

(NOT*: Rogstered Agen signature required when remsiame,)

med entjy submits thi ent f(;r
ions of ragistered agéﬁl . .
. //%; fe—  Yenneth Mullins

DATE

e
«'/

FILE NOWIII FEE IS $138.75 J,
Aftor May 1, 2008 Fee will be $538.75}
]

3

Make check payable to
Florida Department of State

.. MANAGING MEMBERS / MANAGERS

10. ADDITIONS/CHANGES
TITLE MGR [ Delete me MGRM A crange [ Additior
NAME LEAVITT, NAREI NAME
STREET ABORESS | 1015 W, NEWPORT CENTER DRIVE, #106A STREET ADDRESS
CiTY-ST-2P DEERFIELD BEACH, FL 33442 CITy-$1-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1- 2P
TMLE [ pelete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADIRESS
CITY-5T-2P CITY-S1-2P
TME {0 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEI ADURESS
CITY-S1-2P CITY-§1-2IP
TITLE 7 Delete TME [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-71P Cy-51-2P
TILE [ Delete TILE [] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY-51-2P CITY-SI-2P

11. | hergby certify thai the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is trus and accurate and that my signature shall have the same lagal effect as it made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

suenmuﬂgﬂ?’ﬁM( VJJCLUIJ& NAY e Lﬁﬂ\/fpf
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n—l%j S5GET02- 1101 o

ae‘u‘nmenon RINTED NAME OF

OR AUTHORZED REPRESENTATIVE

Daytsme: Phone #
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