2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 16, 2007 8:00 am

DOCUMENT # M02000001952 Secretary of State
1. Entity Name RY+4 3O K
PANDA PROPERTIES, LLC 03-16-2007 90155 014 55.00
Principal Place ol Business Mailing Address
711 S. CARSON ST STE. 4 711 S. CARSON ST STE. 4 bOUAU®D VS
CARSON CITY, NV 89701 CARSON CITY, NV 89701
s S PSS Wi AT G0 A

Suile, Apl. #, elc. Suite, Apt. #, 8lc. 03052007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For

32-0014380 Not Applicable
Zip Country 4 Gouniry 5. Ceriificate of Status Desired Eese'ggl S?B‘Lmo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e AeTvor ABRAMS
ABRAMS, ARTHUR
4265 TAMIAMI TRAIL Streel Address (P.0. Box Nurmber is Not Acceptable)
UNIT E-160 - ﬁ Ve
PORT CHARLOTTE, FL 33980 22122 OMNEDA ”
oy Der CHARLOTTE  FL |#%%73057

8. The above namad éntity submits this statement tor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am faeniliar with, and accept
the obligations of registered agent. _

SIGNATURE ﬁ«//m (e a2 Acvuce ABeA HS MAL ] o5, 27

Signature, typed or prnted name of iegisiered ageit and Itk f apphcable. (NOTE: Registered Agent signature requrred when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. s MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [Z] celete TITLE [ Change  [] Addition
NAME ABRAMS, ARTHUR NAME
STREETADDRESS | 711 S. CARSON ST STE. 4 STREET ADDAESS
CITY-ST-21P CARSON c'TY. NV 89701 CIry-Sr-2IP
TME . ] pelete TME [ Chage [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-S7-2IP CY-S7-7IP
me O Desete TMe O Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CRY-ST-21P
TMLE [ Detete TMLE O Change ] Addilion
NAME NAME
STREET AD[RESS STREET ADDRESS
CITY-ST-2t9 Cmy-$7-2IP
TME [3 Deiele TILE [[J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CY-ST-7Ip CITY-ST-2IP
TME 3 Cetete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CY-ST-219

11. I hereby certity that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trus and accurate and that my signaiure shall have the same legal ellect as if made under calh; that | am a managing member or manager o the
Fmited liability company or the receiver or trustee smpowered lo execule this report as required by Chapter 608, Florida Statutes.

QICNATIIRE- M#ﬂ%ﬁ;@



