FILED
2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am

s ANNUAL REPORT
DOCUMENT # L02000000401 ecretary of State
1. Entity Name 04-09-2004 90218 017 ****55.00
PANAMA BEACH, LL.C.
Principal Place of Business Mailing Address
2933 WEST SR 434, SUITE 101 2933 WEST SR 434, SUITE 101 fHuUvvLVU
LONGWOOD, FL 32779 LONGWOOD, FL 32779
s T
Suite, Apt. #, etc. ] Suite, Apt. #, etc. 01202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
80-0029848 Not Apglicabls
Zip Counlry Zip Country 5. Certificate of Status Desirad IQ/ ?g'ggm:drgm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ROYALL, H.J. JR.

2633 WEST SR 434, SUITE 161 Streat Address (P.O. Box Number is Not Accaplable)
LONGWOOD, FL 32779

City FL l Zip Code

8. The above namad entity Bubmits this statement for the purpose of changing its registered cfiice or registarad agent, or both, in the State of Flonda. | am tamiliar with, and accepi
the cbligations of registered agent.

SIGNATURE
. typed or printad name of registered agent and Ltk |f applicata. {NOTE: Regislarad Agent signatura requirad whan neinstating] DATE

Filing Feo is 350 00

Due %y May 1 ,
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGR [ Delesa TLE O Change [ Additian
NAME ROYALL, H.J. NAME
STREET ADDRESS | 2833 WEST SR 434, SUITE 101 STREET ADDRESS
GIFY-ST-2IF LONGWOOD, FL 32779 GY-S1-7P
L U Derete TE O Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2P CIIY-S1-2F
TME 1 belete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CTY-ST-2P
TLE T Delete BE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITy-ST-21P CITY-ST-2P
TRE {1 pesete TE ] Ghange {1 Additicn
NAME NAME
SIREET ADDRESS STREEF ADDRESS
CHTY-§T-2P CETY-ST-2P
WILE O petete TIE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§1-2P CTY-ST-2P

11. | hereby certify that the intarmation supplied with this {fing does not qualify tor the exermplion stated in Section 118.07{3)(i}, Florida Stahtes. | further cerify that tha information
indicated on this raporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustea smpowered o execute this repert ge radquirad by Chapier 608, Florida Statutes.

H-S. R“MH Jr. 0%-51-0M BWo -394 -C30 3

MANAGER, OR AUTHORIZED REPFIESENTATIVE Cate Daykirres Phone 4




