2006 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

2. P:l ipai Place of Business 3. Malllng Address
Ll cndans Drl Hzoo Leacadeny Oc.| ()

W #. 9_ : E _J é“["e:’*p‘; e‘c‘_{-) ~/ 15t MOORE CR2E083 (10/05)

ty & Slate ity Stata 4.NFEI Number Applied For
&ﬁ ) ‘sc 4 FL. 65-1029590 Not Applicabie

ng’gz-‘ \ Counlry 32’99_64( Couniry S. Certificate of Status Desired O gi'gg"';?:éﬁo"al

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.C. Box Number is Not Acceptable)

CORAL GABLES FL 33146

City FL Zip Cede

NOW'!! FEE IS $50 00 A
‘..ayahle to! Flonda Department of State
"'Due By May1 2006 e s

5. MANAGING MEMBERS /MANAGERS 10. ' ' ADDITIONS | CHANGES

T MGR O Delete o Sghange [ Addiion
NAME QOLSON, RICHARD NAME
STAEET ADDRESS [1234 AIRPORT RD SUITE 215 streeT anoicss |ME3DD L.fﬂ(ndﬂﬂd Or. . 10‘-{
CY-ST-ZP  {DESTIN FIL 32541 CITY-ST-2IP
TTLE [ pelete TITLE [C] Change (] Addition
NAME NAME '5“_.“ HIITE=r= =T
- - Ly §
STREET ADURESS STREET ADDRESS 06/ 15061 IS0 #4271 50, 00
CITY-ST-2P CITY-ST- 2P
TnE ] Delete TITLE [ Change [ Addition
AME NAME
STREET ADDRESS STREEE ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE ) Delete TITE [ change [ Additien
NAME NAME
STREET ADDRESS STACET ADDRESS
CIvY-S1-1P CITY-ST-2IP
TILE [ Detete LTS [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
TITLE 1 Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP oITY-3T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same |ega¥ effect as if rnade under oath: that I am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this (enort a quired by Chapter 608, Florida Statutes.

SIGNATLLIGR H-rf Dl 550’[05[)'}557

PWTHORIZED REPRESENTATIVE Date Daytrme Phone #




