a o &

‘ " FILED
2005 LIMITED LIABILITY COMPANY Apr 26,2005 08:00 AM

___ ANNUAL REPORT L 08
DOCUMENT # L01000017406 Secretary of State
ESK PANAMA CITY,LLC. . .

Principal Place of Businass Wailing Address

1001 CHERRY ST _ : 1007 CHERRY ST -
SUITE 308 i e ~SUITE 308
COLUMBIA, MO 65201 - COLUMBIA, MO 65201
ite, Apt. #, etc, * Suite, Apt. #, etc. - ) .
Suita, Apt. #, 8tc. Hie, Apt & 8l 03112005  Chg-LLC CR2E083 {10/03)
City & Siate o e = City & State 4, FEI Number R Applieg For
58-2657863 Net Applicable
Zip Country Zp Country 5, Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
j : e = < Mame P :
GORDON, JAMES N — ; —_
23123 S STATERD T - Strest Address (P.0. Box Nurnber is Not Acceptatile)
SUITE 31 . ’ . - - — —
BOCA RATON, FL 33428 B
ciy R FL T Zip Code
®. The above named eniity submits Lhis statement for the purpose of changg its régistered offica or registered agent, &r beth, in the Siate of Florida, 1 am familiar with, and accept
lhe ohligations of registerad agent. = .
SIGNATURE I - — — -
Signatura, typed or prinled nama of regfeiored agent and te ¥ applicabls ~ IWOTE Ragisterad Agent signature taquired whev raldiating} b DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Depariment of State
8. - = MANAGING MEMBERS / MANAGERS ) 10, S s ADDIMIONS /CHANGES
TmE MGR ) [ Deeta ™ me = [ Change [ Addition
NAME KROENKE, E. STANLEY HAME
STREET ADURESS | 1001 CHERRY ST STE 308 ) i STREET ADCRESS
CITY- 5T-21P COLUMBIA, MO 65201 Civy-ST-2P
e ' ’ 173 Delese Tme ' h ' Ol Cange 13 Addition
MAME NAME HO 2 eaeen
STREET ADDRESS STREET ABORESS Q}_’égggﬁéﬁggﬁggtaag 5005
CITY-$1- 2P CITY-§7-21P "
TME ) - 7 Detele ™ " [T change  [7) Addition
NAME, RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy - ST- 2P
me - T Délte ™me - 03 Crange [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-ZIP ) CITY-51-21P
T o 7 Delete Tme ' Clchange [ Addilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Ciry-8T- 1P
TE - T Delete E o [ Change ~ [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CIry- 87-21P
11. | hereby cartiﬁ; Tat the information iling gloes not qualifyfor the exe?ﬂplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
inchcated on this reporl is true an re shall hffve the same legal effect as if made under oath: that | am a managing member or manager of the
limited lizbiiity company or the re this report as required by Chapter 608, Florica Siatutes.
SIGNATURE: 1 //\/ ‘?’/’?/ﬂf _ (873)949-332
SIGNATURE AND TYPED OR PRINTEDRAME OF SIGHING MANAGING MENEER, MANAGER, OR AUTHORIZED REPRESENTATVE - /7 | Date Daytime Prons #

= S . . . N T'



