2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000003044 Mar 02, 2005 08:00 AM
v Bty tene Secretary of State
V.A, PANICO PROPERTIES, LLC . Y
Principal Flace of Business Majjiné Address
1514 19TH STREET 1514 i9TH STREET
o S A 1111
2. Principal Place of Business . 3. Mailing Address
Suite, Apt #, alc. Suite, Apt #, etc T ' 1st MOORE CR2ECB3 (10/04)
City & State 1 Ciy & State ' 4. FEI Number Applied For
56'2354094 Not Applicable
Ip Country Zip Couny S. Certificate of Status Cesired (| ?i.ggqﬁicgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent -
) - 1 Name o )
?émﬁgﬁ.ﬁ'ggr%éﬁ Straet Address (P.0, Box Number is Not Acceptable)
KEY WEST FL 33040 o e
Ciy FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent - . . AR =

SIGNATURE - — r—
Sqnatuta, Weed of onsted name o registerad agont and Wie f applcakie [NOTE Rugrstoted Aganl sgnatura raquired whan remstating] aaff
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flotida Department of State
Due By May 1, 2005
5. MANAGING MEMBERS /MANAGERS M K2 ADDITIONG/CHANGES T
TILE MGRM [T pelete l I TJchange L Addition
Nt PANICO, VIRGINIA A SME HONO0G248842 :
SIEE] ADDRESS | 1514 19TH STREET SIHEE ADDRESS BRIy =Ty, Ta5-009 50,00
CiTy-s1- e KEY WEST FL 33040 . CIY-S1-2IP
Tt O Deiete TiRtE ' [ Chenge [ Adsificn
NAME HAME
STREET ADDRESS SIREE T ADCRESS
Y- S1-2IP ATY-85-TF
HILE [T Delete BILE [ change [ Addition
Kb NAME
STREET ADORESS STREET ADDRESS
CilY - ST-2P LY ST. 7
TILE ' [ pelete TIME ' Jchange [ Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CHY-SE- TP oIy -5T-7P
TILE Cloelete | 1 [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADBRESS
CITY-§T-2IF CIEY-§1- 2P
HiE [ Detete HILE S J change [T Addition
NAME NAME
STREET ADDRESS _ _ : STREET ADDRECS
CiY-SI-0p ﬂ eIy -§1- 79

11. | hereby certify that the informa i¢h supplieg with this filing dgas not qualify for the exemption stated in Section 119.07{3)q), Florida Statutes. 1 further certify thaf the informalion
indicated on this raport is trugrand accurate and that my-Signature yhall have the saimig legal effect as if made under cath; that ! am a managing member or manager of the
limited Sability company g ribowered to execute this repor8s required by Chapier 608, Florida Statutes.

e Vi A i j/ayé s

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Phene &




