Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS
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FILING FEE

Annuat Report $100.00 + $88.75 Corporation Supplementa) Fee

1. Name and Mailing Address
of Limited Liabilly Company

PANAFAST, L.C.
1588 NW 159TH ST

MIAMI FL 33169-5635

DOCUMENT # 197000000402
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1588 NW 159TH

1a. Principa! Piace of Business Address

MIAMI FL 33169

ST

2 Principa! Place of Business

2a. Mailing Address

3. Date Organized or Qualified

3a. State of Formation

MARTINEZ, CARLOS
1588 NW 159TH ST
MIAMI FL 33169

City o

‘Suite, Apt ¥, elc

i 04/09/1997 FL
Suite, Apt. #, elc. Suite, Apt. #, etc S R [
[ 4. FETNumber
L__I Applied For
City & State City & State 06-1486214 I:l Not Applicable
[ o [ 5. Date of Last Report | 6. Gertiicate of Status Desired

Zip Caurnitry 2 Courtry

0a/24/1908 | EETRICSNEIEDINON [ ]

7. Name and Address of Current Registerad Agent 8. Name and Address ol New Aegistered Agent/Otfice
Name

[ “Strect Address (P.O. Box Number is Not Acceptable)
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Zip Code

as registered agent, and accept the obligations.

9. Pursuant to the pravisions of Sections 608 416 and 608.508, Flarida Stalules, the above-named imited kabinty company subsmits this statement for the purpose of changing
its registered ofiice or registered agent, or both. in the State of Florida. Such change was authorized by afirmative vote ol a majority of the members thereby acceptthe appointment

SIGNATURE ST DATE
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10. Title Managing Members/Managers Business Strect Address CHy, State and Zip Code
MGR | HIRSCH, DAVID M P.O. BOX 879 PAWTUCKET RI
MGR | MARTINEZ, CARLGCS E O PARK—AVERUE—SOUTH SUTT NEW YORK- Y.
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attachmen! with an address

SIGNATURE:

11 Idohereby cerlily that the information supphed with this filing does notqualfy for the exemipton stated in Section 119.07(3) (). Florda Statules. Hurher ceaify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as 1 made under oath, that L am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered 10 execute this report as requirediby Chapler 608, Fiorida Sialules, and that my name appears in Block 10, oron an
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