o FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O0000010131 04-27-2005 90043 031 ****50.00
1. Entity Name
PMW PANAMA PROPERTIES, L.L.C.
Principal Place of Business Mailing Address ’
101 N MAIN STREET P.0. BOX 67 14002563
BERRIEN SPRINGS, MI 49103 BERRIEN SPRINGS, MI 49103
2033 Marn SM 2633 Wacn S Aeed
Suite, Apt. #, efc. Suite, Apt #, etc.
04192005 Chg-LLC CR2E083 (10/03
Surte 408 SuA 40§ 0 (10/03)
City & State Clty & State 4, FEl Number Applied For
Setrazotr , L Saxrnzeta, L NOT APPLICABLE Not Applicable
Zip Country Country i ; $5.00 Additional
3 ?lp? 3 7 SMM' A 3 Y237 Sws MoA— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CECILIA REDDING BOYD, ESQ.
C/O BRYANT & HIGBY, CHARTERED Street Address (P.Q. Box Number is Not Acceptable)
833 HARRISON AVENUE
PANAMA CITY, FL 32401
City FL l Zip Code
8. The abave named entity submits this 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 agent.
SIGNATURE
i . Sigraturs, typed of printed name of registered agent and Ltk if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
"~ Filing Fee Is $50.00 Maka check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
me MGRM _ O Delete Tme ,Bicrmge 0] Addiica
NAME WESTMAN, PAULINE M NAME
STREETADORESS | 104 N. MAIN STREET SREETADRESS | #F RS FArwmas D PH-£
om-s-2P | BERRIEN SPRINGS, Ml 49103 CIIY_ST-2° Foransta [’,A, Beaach, FLt 32F08
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z7ip CIFY-ST-ZiP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O pelee TITLE [ change  [C3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-$T-2P . . CITY-§7-2I
me . B [ Dalete TMLE O thange [ Addition
HAME I NAME
STREET ADDRESS i i STREET ADDRESS
ory-st-z2p C | T . CITY-ST-21P
11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report is frue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
hmned liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: .l ewlne M. Wieshan f)isfos  269-473723/
SIGNATURE AND TYPED OR PRINTED NAL‘E OF 1, OR AUTHORIZED REPRESENTATIVE D 13 Daytime Phona #




