2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000012010

FILED
Mar 08, 2007 8:00 am
Secretary of State

(03-08-2007 90190 019 ****50.00

1. Entity Name
PANAMA CITY ATHLETIC CLUB, L.L.C.

Principal Place of Business

1344 W 15TH 5T
PANAMA CITY, FL. 32401

Mailing Address
1344 W15TH ST

PANAMA CITY, FL 32401

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

IO AR

03052007 Chg-LLC CR2E083 (12/06}
City & State City & State 4, FEI Number Applied For
59-3676968 Not Applicable
i t Zi o
Zp Country P Country §. Certificate of Status Desired (| $5.00 Additional
Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- - Name - - -

MCKINNEY, MICHAEL
1344 W15TH ST
PANAMA CITY, FL 32401

Street Address (P.Q. Box Number is Not Acceptable)

City

F L—[ Zip Code

8. The above named entity submits this statement lor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama af registeract agant and litla it applicable.

(NOTE: Registared Agent signature required when reinslaling)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS /CHANGES
TME MGRM [J Datete TITLE (Jchange [ Addition
NAME MCKIMNEY, MICHAEL NAME
STREET ADDRESS | 1344 W 15TH ST STREET ADDRESS
CITY-5T-2IF PANAMA CITY, FL 32401 CIY-ST-2IP
TILE [ petete TITLE [T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-5T-2P
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S7-2P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O pelete miE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP N CITY-5T-7P

11. i hereby certity that thg information supplied with thig filing
indicated on this repogt is true and accurate and thailmy sighatur

CLy

limited liability compagy of the rec

ey or trustee grjpowergd
L LEs
SIGNATURE:

this report as required by Chapter 608, Florida Statutes.

s not fuality for the exemptions containad in Chapter 119, Florida Siatutes. | further certity that the information
all have the same legal effect as it made under oath; that 1 am a managing member or manager of the

SIGNATURE MWD TYVED OR FRN‘ Eo NaME oF 8:15NING MANAGING

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phong &

Blo7  savs1-9%,




