2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

F1

DOCUMENT #L00000010132

1. Entity Name
RFW PANAMA PROPERTIES, L.L..C.

Principal Place of Business

701 N. MAIN STREET
BERRIEN SPRINGS, MI 49103

Mailing Address

P.0. BOX 67
BERRIEN SPRINGS, Mi 45103

[

4002571

2. Principal Place of Business

3. Mailing Addrass

LED

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90043 030 ****50.00

BRI W

2033 Ve 5, 2oz 3 Waer fi{tuﬂ‘
?i%f‘;; # e;a < si‘%‘f’j%' "‘Z'm P 04192005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Swrasefa | FL crasofon | FL NOT APPLICABLE Nol Applicatie
" 3Yz37 CO?L “de A leg #2337 Coun;r);? ase o | 5 Certificate of Status Desirad O gese'ggl‘:f;g"ma'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
CECILIA REDDING BOYD, ESQ. .
C/O BRYANT & HIGBY, CHARTERED Straet Address (P.O. Box Number is Not Acceptable)
833 HARRISON AVENUE
PANAMA CITY, FL 32401
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registared office or registared agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, vped o printed name of registerad agent and L i apokcable {NOTE: Asgistersd Agent signatve requirac when renstaring) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM O pelete TME /Qp' Change [ Addition
NAME WESTMAN, RONALD F NAME -
STREET ADDRESS | 101 N, MAIN STREET STREETADDRESS | 4425 %;mfﬂ Dr PH-5
om-s-zP | BERRIEN SPRINGS, Mi 49103 Cmv-st-ze Prnsaman Oty Beach Fr 234%0%
TmE O Deiete e ’ ) Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CIVY-5T-ZiP
TME (3 Detete TmE [JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST- 2IP
TME [ Delets TILE O change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-§1-2P CITy-S1- 1P
TITLE [ petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DIP CITy-s1-2P
Tme ~ O Delets TINE [ Change ~ {] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S5T-2F GITY.ST-29

11. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 19.07(3)(3). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the

timited liability company or {he receiver or trustee empowered to exacute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: M o AZDZ%M\,_ RKonald F lkshusn ks
ods 7

RCFF7I/ >/

SIGNATURE 'AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Pnona #




