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File on or before May 1, 1998 or Limited Llabllity Company will be
subject to a $ 400.00 LATE FEE.
&

LIMITED LIABILITY COMPANY <H8
ANNUAL REPORT R

1908

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fes
188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ame a ailing Address DOCUMENT# L95000000598

" of Limited Liabllity Company

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FiLED
IG5 CoRRORATIONS

98 JUN-1 PM 3: 18

PANLAND, L.C.
2330 NW 102 AVENUE,
MIAMI FL 33172

SUITE 1

Ta. Principal Place ol BusiNess Address

1001 S BAYSHORE DR SUITE
MIAMI FL 33131

241

2. Frincipal Piace ol Busnoss

2a. Mailing Addrass

3. Date Organized or Qualilied

3a. State of Formation

Sulte, Apt. #, elc. Suite, Apt. #, alc. 40FBE‘I/I\? 3b€ 1995 FL
’ umber D Appliad For
City & State City & Stale )
65-0612899 [ Net Appicabie
6. Date of Last Report 3 i i
By Courly 7o Tounly 6 of Last Repo 6. Certiflcate of Status Desired
sS4 75 Additianal Fee Heguned D
1141 0, Jl19a7
7. Name and Address of Current Registerad Agent 8. Name and Address of New Raglstered Agent/Office
Name
CASTRO, CARLOS A

1001 S BAYSHORE
MIAMI FL 33131

DR SUITE 2410

Street Address (P.O. Box Number is Not Acceplable)

[ Sulte, Apl. #, eic.

n_J4

City

Zip Code

—

FL

8s regisiered agent, and accepl the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpo,
ite registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of & majority of the members. | haraby accept the appointment

8 of changing

SIGNATURE e - DATE

(Hegsterod Agont Aceeptng Appomtingnt)  (ROTE Fogisiared Agent signalure required when reinslabing)
10, Tille Managing Members/Managers Business Stroet Addrass City, State and Zip Code
MGRM| BETANCOURT, GUILLERMO |8216 SW 81 TERR MIAMI FL
MGRM| SOLER, JUAN A 867 GARNET CIRCLE FT LAUDERDALE FL
MGRM| CASTRO, CARILQOS A 1001 S BAYSHORE DR SUITE 2 MIAMI FL

= D*I:I DI e S S e — 1_1}

sEw] B0, 75 ek

e Ty ) e

k.

5

11. Ido hereby ¢artily that the informalion supglied with

‘Wachment with an address.

SIGNATURE:

r oy
SIGNATLRI AN[ITYN 1 O PRINTE 3 MAME O SIGHNING MANAGING MUMELR OFf MANAGER

Daylima: Flicne §

s filing does not qualify for the exemption stated in Saction 119,07(3) (i), Fiorida Statutes. | further certify that thainformation
indicated on this annual reper is true and accijrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
frnitad liability company of the receivar or {rustga empowaled to éxecuts this faport as required by Chapter 808, Florida Statutes; and that my name appears in Biock 10, or on an




