2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M03000004285

FILED
Mar 24, 2008 08:00 Al
Secretary of State

1. Entity Name

PAN AMERICAN FINANCE, LLC

Principal Place of Business

601 BRICKELL KEY DRIVE, SUITE 604
MIAMI, FL 33131

Mailing Address

607 BRICKELL KEY DRIVE, SUITE 604
MIAMI, FL 33131

SRR

03112008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE o . TR

20-0233788 Not Applicabie
. Certificats of $5.00 Additional
§. Certificate of Status Desired [ Fee Raguired

6. Name and Address of Current Reglstered Agont

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed ar printed name of registered agent and ttte f applicable (NQOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS /MANAGERS
TITLE MGRM
NAME VOCN SPECHT, RALPH

STREET ADDAESS | 601 BRICKELL KEY DRIVE, SUITE 604
CITY-ST-7IP MIAMI, FL 33131

TILE MGRM

NAME MOODY, BENJAMIN S

STREET ADDRESS | 601 BRICKELL KEY DRIVE, SUITE 604
CITY-ST-2P MIAMI, FL 33131

TITLE
NAME

arvsan DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TITLE ¢
NAME

STREET ADDRESS
Ciry-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

11. | hereby centify that the inforrﬁ%muppliad with this filing does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | furtner certify that the information
indicatad on this report s true afd a2curate and that my signature shail have the sams legal effect as if made under cath, that | am a managing memier or manager of the

limted liability company or the r Wampow ed 10 execute this report as required by Chapter 608, Florida Statutes
L(M\ f)g
SIGNATURE: 20 t 2008 @0 -’i%q:,qi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGNJANASING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phone #




