2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 11, 2006 8:00 am

DOCUMENT # L00000012010

1. Entity Name

PANAMA CITY ATHLETIC CLUB, L.L.C.

Secretary of State

(05-11-2006 90018 037 ****50.00

Principat Place of Business

1344 W15TH ST
PANAMA CITY, FL. 32401

Mailing Address

1344 W 15TH ST
PANAMA CITY, FL 32401

2. Principal Place of Business

3. Mailing Address

G T TR

Suite, Apt. #, etc,

Suite, Apt. ¥, atc.

01042006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
59-3676968 Not Applicable
Zi i ™
® Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name

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

Street Address {P.O. Box Number is Not Acceptable)

Cily Zip Code

FL |

8. The above 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

Slgnatata, typad of stinted nama ol 1egisiared agent and title if appiicable.

INOTE: Regislerac Agent signalure required when reinstaling}

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 Delete TITLE [ Change  [] Adeition
RAME MCKINNEY, MICHAEL NAME
STREET ADDRESS | 1344 W 15TH ST STREER ADDAESS
CITY-ST-ZIP PANAMA CITY, FL 32401 CITY-Si-ZIP
FITLE O velete TILE ) Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE {J nelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2] Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TTLE {1 Delete TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CY-ST-7P
TILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my signature sh.
@ this repaort as required by Chapier 608, Florida Statutes.

limited liability company ogthe receiver or trustee empowefed 10

SIGNATURE:

FC0 8921455

5]1/06

BIGNATUREJRND TYPED OR P#{YEC

MAME OF SIGNING MANAGING i{ua’n, MANAGER, OR AUTHORIZED REPRESENTATIVE

D'nl- Daylime Phone #




