2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O0000012010

1. Entity Name

PANAMA CITY ATHLETIC CLUB, L.L.C.

FILED
Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90590 006 ****50.00

Principai Place of Business

1344 W 15TH ST
PANAMA CITY, FL 32401

Mailing Address

1344 W 15TH ST
PANAMA CITY, FL 32401

UUNY~ =~

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 032012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3676968 Not Applicable
ap Country Zip Country . Cenificate of Status Desied ~ []  $9-00 Additional
Fee Required
- 6.. Name and Address of Current Registered Agent — .. 7. Name and Address of New Rogistered Agent _
Name

MCKINNEY, MICHAEL
1344 W 15TH ST
PANAMA CITY, FL 32401

Streat Address (P.O. Box Number is Nat Acceptable)

City

FL I Zip Code

8. The above named entily 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

Signalure, lyped or printed name of ragistered agent and tids if agplicable.

{NOTE: Aegistered Agent signature requinkd whan @nstating)

Filing Feoe is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM ] Delete TE (O change [ Addifion
NAME MCKINNEY, MICHAEL NAME

STREEF ADCRESS | 1344 W 15TH ST STREET ADDRESS

CITY-SE-2IP PANAMA CITY, FL 32401 CITY-57-2P ]

TITE O petete TILE [ Change £ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P Cy-St-2P

TITLE [ pelete TLE COcrange  [J Addition
wwe | ) _ NAME ..

STREET ADDRESS STREET ADDAESS | — . T
CITY-ST-2IP CITY-ST-2IP

TME 3 Detete me [ Change (] Addition
- NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP Cmy-s7-2IP

TITLE [ Delete TIE [ Change [ Addition
RAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§T-2IP CITY.ST-ZP

TILE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity 1hat the information

indicatad on this report js true and accurate and that my signaturg.shall have thp same legal effect as if made uncter oath; that | am a managing member or manager of the
limited liability companfor the receivﬂrustee empowefd WF’ fhort as required by Chagptar 608, Florida Statutes. 8’[50 @T’
SIGNATURE: AA /)/\/\ (2), “ 106 MU’@
SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING MANAGING MEMBER, ud‘nssn. OR AUTHORIZED AEPRESENTATIVE Dk | | Dayume Phone # LI




