2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOGUMENT # L02000000401 Apr 26, 2005 08:00 AM
1. Erity Name - Secretary of State
PANAMA BEACH, L.L.C. : . ,
Principal Place of Businass _ Mailing Adaresé
2933 WEST SR 434, SUITE 101 2933 WEST SR 434, SUITE 101
LONGWOOD, FL 32779 7 LONGWOOD, FL 32779
e e AN REMICA A

Suite, Ant, #, elc. Suite, Apt. #, etc 04062005 Chg-LLC CR2E083 (10/03)

City & Slate ) Cily & Slate 4. FEI Number Apphed For -

- 90-0029848 Not Apolicatla
Zip Country ap Couniry 5. Centficate of Status Desired KD ?iggq Additional
8. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

ROYALL, H.J. JR. -
2633 WEST B8R 434' SUITE 101 - Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779 - ’ -

City FL | 2ip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) I _
Bignature, typed ot prinied name of regislered agent and tille f app\u:ab}u o (NUTE W‘Eli“’ﬂ .ﬁ;gm EEnature leqyked when reinstating) DATE

Filing Fee is $50.00 Meke check payable to

Due by May 1, 2005 Florida Department of State
% MANAGING MEMBERS/ MANAGERS 10, "~ ADDITIONS/CHANGES
fiME MGR O pesete TMLE I changs [ Addition
HAME ROYALL, H.J. _ . - NAME
STREET ADDRESS | 2933 WEST SR 434, SUITE 101 STREET ADDRESS
CITY-5T-2P LONGWOOD, FL 32779 EITY-§T-2P
T [ Deete e e Clchangs ] Additien
STREET ADGRESS STREET ADDRESS 4 20/ 05-20000-006 55.00
CITY-$7-ZP CITY-sT-2P
e 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-S7-ZP CITY-5T-2P
TMLE [ pelete TILE [ Change [ Additior
NAME NAME
STRECT ADDRESS STREET ADDRESS
CRY-8T-2P GITY-ST-2P
TILE [ Detete e [DChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TTLE T Delete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P GITY-57- 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall haye the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liatility company or the racelver or trustee empowerad 1o exec is report as required by Chapter 608, Florida Statutes,

SIGNATURE: %/LJ Ryl I ‘f~Q:‘:J’ vy Ty I3

SIGNATUREAND 1?15 oR PrINTED NaME OF I WEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




