FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90198 003 ***150.00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000015410

1. Entity Name

PANAMA CITY BREWERY, LLC

Mailing Address

9527 CLARENCE ST '
PANAMA CITY BEACH, FL 32407

Principal Place of Business

11040 HUTCHINSON BLYD
PANAMA CITY BEACH, FL 32407

O

CR2E083 (10/03)

Ty R - e

O

01282004 No Chg-LLC

4. FElI Number Appiied For
364500973 Not Applicable |

5. Certificate of Status Desired $5.00 Aditional

Fes Retuired

6. Name and Address of Current Registered Agent

BURKE, 1:ES W ESQ.
BURKE & BLUE, P.A.
221 MCKENZIE AVENUE
PANAMA CITY, FL 32401

ey K L

8. The abave 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 cbligations of registered agent.

SIGNATURE

Signature, typed or panted nama of registered agent and titke il applicabls.

(NOTE: Aegisterad Agent signature requires when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TIE MGR .

NAME BURNHAM, WES

STREET ADDRESS | 11212 FRONT BEACH ROAD
CITY-ST-2P PANAMA CITY BEACH, FL 32407

MGR

CENTANNI, ROY

9527 CLARENCE STREET
PANAMA CITY BEACH, FL 32407

TIMLE
NAME

STREEY ADDRESS
ciTY-sT-2p

TIME

NAME

STREET ADDRESS
CITY-ST-2P

IONOTWRlTE

TILE

NAME

STREET ADDRESS
CITy-sT-2IP

RS

TILE

NAME

STREET ADDRESS
Cly-ST-2P

e W

TIRE

NAME

STREET ADDRESS
GITY-5T-2IF

T AT, B

I

11. | hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing mamber or manager of the
r irustea empowared 10 execute this reporn as required by Chapter 608, Florida Statutes,

timited liability company or the re

SIGNATURE:

KOM Centan

SIGNATURE AND TYPED Qff PRI

NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED R!PRESENTAI‘IVE

2Ll 50:259-383%

Date Daytrme Phone #




