2005 LIMITED LIABILITY COMPANY

© s+ ANNUAL REPORT (AR) _ FILED

DOCUMENT # LEbboooossm Mar 09, 2005 08:00 AM
Secretary of State

1. Entity Name
PENSION FUND OF AMERICA L.C.

Principal Place of Business ~ Mailing Address
242 NW LE JEUNNE RD 242 NW LE JEUNNE RD
MIAN FL 33126 MIAMI FL 33128

2. Principal Flace of Business ___

il

I

"] 8. Mailing Address - HII‘

I

Il

I

Suite, Apt. #, et Suite, Apt. # elc.

- 1st MOORE CR2E083 (10/04)
City & State = S City & State " 4, FEI Number 1 Applied For
T 65-0954995 Not A.Opllcable
Zip Couniry Zip Couriry 5. Certificate of Status Desired O $5.00 addilonal
Fee Requirad
6. Name and Address of Curtent Registered Agent ST ) 7. Mame and Address of New Registered Agent
S T Neme i o

CORNIDE, LUIS M

242 NW LE JEUNNE RD Street Address (P.0. Box Numi&r is Not Acceptable)
MIAMI FL 33126 . —_—

City ) R Zip Code
8. The above named ; i o gurpose of changing its registered office or registered agent, or both, Tri the Stateofl Florida  Tam familiar with, and accept
SIGNA - ’ -
\{ epplcable (NGTE Registared Aganl signature required when remstating) DATE

"TFILE NOW!IY FEE Is 550.00
Make Check Payzble to Florida Depariment of State

Due By May 1, 2005
9. TIANAGERS Y . ' ~ADDITIONS | CHANGES
1L MGR T Deiete F e [JChange L Adcition
NAME CORNIDE, LUIS M NAME o O
STREET ADDRESS | 2655 LE JEUNE RD., PH 1-C SIREEY ADDAESS U?} ggqgg?gggg??g«;;{; o, i
onv-s2P | CORAL GABLES FL 33124 4 CITY-S7. 2P ¢ e 2
WLk MGR - S O eisie — § mmr ' O change [ Adcition
NAME ROBERT DELA RIVA NAME
STRFET ADORCSS (2655 LE JEUNE RD,, PR 1-C SIPEET ADDRFSS
CITY- ST-2iP CORAL GABLES FL 33134 7 ~ CitY S1-7IF
Wi - 7 Delets L ' o CJ change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIiY-Si-2IP CITY-57-7%
A - - ] Delste TME T [J Change £ Addition
NAME H NAME
STRIFT ADDRESS STREET ADDRESS
Ciry-§7-2iP fol LN 12
nite - T e RS [ Change [ Addition
NAME NAKE
STRLET ADDRESS _ STREET ADORESS
CIvY-ST- 2P CITY-51-21F
TkE - T S [ Deiste CF e " [Jchange T[] Addition
NAMF NANE
SYRFET ADDRESS STREET ADERESS
Gy ST G 51 7P

Aot éual‘fy for the exemption stated in Section 119, 07(3)[') “Florida Stalutes. | further certify that the information
[ have the same legai affect as if made under cath; that { am a managing member or manager of the
e this rep requirad by Chapter 808, Florida Statutes.

11. | heteby cortify that the information suppfed with g fi filing doe:
indicated on this reportis true ghd a
limited liability company or the

-

SIGNATng:

RE AND T\’PED OR PRINTED NAME CIF SIGNING MANAGING MEMBER, MAN'AGER OR AUTHORIZED REPRESENTATIVE Diale Daytirna Phona #




