2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000009372
1. Entity Name
NORIC PANAMA CITY BEACH LLC
Principal Place of Business Mailing Address
1234 AIRPORT RD 1234 AIRPORT RD
SUITE 215 : SUITE 215
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
65-1029590 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] $5.00 A:dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NORTHROP, MICHAEL

434 BIANCA AVENUE . Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33146

City FL I Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, typad o prinled name of ragisterad agent and tille f applicable. (NOTE Registared Agent signature requirad when reinstating) DATE
.., FILENOWI! FEES $50.00. -
‘Make Check Payable to Florida Department of State
SR DueByMay1;2005. " T
) MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
1LE MGR O petete e [ change  [] Addition
NAME OLSCN, RICHARD NAME
STREET ADDRESS | 1234 AIRPORT RD SUITE 215 ‘ STREET ADDRESS
CITY-57-21P DESTIN FL 32541 CITY-ST- 2P
TITLE [ Celete TITLE [ Change [ Addition
NAME MNAME § ' o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IF
TINLE 3 Delete TITLE [Jchange [ Adeition
NAME NAME
STAEET ADDRESS STRFET ADDRESS
CHTY-ST-20P CITY-§7-21P
THLE O Detete TITLE [ change [ Addition
NAME ) MAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-ST- 2P

11. thereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
j g hisTepartbas required by Chapter 608, Florida Statutes.

27 s ardor—

THtaefh) OR AUTHORIZED REP TVE (// Date Daytime Phons #




