2009 LIMITED LIABILITY COMPANY
N, REINSTATEMENT

F ILED
1. Entity Name wnsmu OF CORPCRATIONS
PAN AM LLC 2 :
. DI APR -7 AMII: 27
Principal Place of Business Mailing Address
2007 PAN AM CIRCLE 2007 PAN AM CIRCLE
TAMPARL 33607 TAMPA, FL 33607
W JEREAROR T
445 Hutchinson Avenue
Suite, Apl. #, etc. G Lol ¥ o 03252009 REIN-LLC CR2E101 (1/07)
City & State \i& State 4. FEI Number Appliad For
umbus, OH 298-9626758 Not Applicatle
o Country 4 'g 2135 FCIt_ag.ntrykl in 8. Certificate of Status Desired )| ?i'ggq Srd:d“i""“'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WATHEN, STEVEN P

2007 PAN AM CIRCLE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33607

City FL I Zip Coge

8. The above named entity submi statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

the obligations of registered ag

SIGNATURE ' SJEU:&Y\ p [./L)G‘H’\Qf\ :32 ! 3{ /()q

Signature. typaea dr printed rizhe of ugiswod?qcoﬁhnd inle it applicabile. {NOTE: Ragistered Agent signsture required when reinstating)
” In accordance with 8. 607.193(2)(b), F.5., the limited “ ... .Make check Pﬂvﬂblﬂ to
FILE NOW!1! FEE IS $277.50 liability company did not receive the prior notice. o ,Flonda Dcpnrtmont of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TINLE MGR [ Delete TNE [T Changa [T Addilion
NAME WATHEN, STEVEN P NAME _
STREET ADCRESS | 2007 PAN AM CIRCLE STREET ADDRESS 5] D14 8'_ =3 2 (S |:_|'
omv-s2p | TAMPA, FL 33607 CTY.ST- 2P 04/01/09--01034--020  ##277.50
TITLE 1 Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-7P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -s1-21P CITY-ST-2IP
TITLE O Delete TINLE [ Change  [CJ Addiion
HAME NAME
STRECT ADDRESS REINSTATEMENT Q\m% 9-0 ' | stheer aooRess
CITY-ST-2IP --—__—,L_E CITY.5T-20P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP . . CITY-ST-ZiP

11. | herehy certity that the information supglied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and g fte and thal my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the recei ptrustee empowered to execule this report as requuad hy Chapter BOB Floyida Slatutes

Steven b uoten_3l76]Dg

Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGHNING HANAGING MEMEER, MANAGER. OR AUTHORIZED REFRESENTATIVE

- oaal aas A0 " Q OARA




nence Great Solutions® Brokerage * Construction = Development ¢ Property Management

March 26, 2009

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FI. 32314

RE: Reinstatement of Pan Am LLC

Division of Corporations:

Please find enclosed the executed 2009 LLC Reinstatement form and check for Pan Am LLC.
Respectfully,

0{{4& Moo

Lisa Green

Executive Assistant

Avenue, Suite 800
GolumbusXOhioy43235
614180252 900 Fax]6,14.802.2901
v eguity et



