o FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000024406 04-30-2004 90074 024 ****50 00

1. Entity Name
PANDA INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address . -
3726 FLAMINGO AVENUE 3726 FLAMINGO AVENUE 2 4 0 6 0 9 1 J
SARASCTA, FL 34242 SARASOTA, FL 34242
T PR s A O A
| p.0. Box 35323
Suite, Apt. #, etc. ASuite, Apt. #, etc. 04142004 Chg-LLC CR2E083 (10/03)
City & State . City & State ’ 4. FE] Number Apptied For
Sﬁ.f [ 50-‘-&, F L 915" Qob 8"‘ b 3 Not Applicable
. M T
Zip Country 32'5’ 9_ p-' n Country 5. Certificate of Status Desired [ ?g-gg}ﬁi‘gﬁ"“a'
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOERR, KENNETH D
240 S. PINEAPPLE AVENUE, 10TH FLOOR Street Address (P.C. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL ‘ Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed namte of regisiered agent and litle it applicable. (NOTE: Registere Agenl signature required when reinstating)

- Fillng Fee is $50.00
Due by May 1, 2004

9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

v
TITLE [ pelete TmLE Mmanonges [ Change mum‘!ion
NAME NAME Keinde ™6, Tingle
STREET ADORESS STREET ADDRESS | 3 ')g(g Fm,n:nsg Ava.
CiTY-ST-2P CITY-ST-2IP Sevurete, FL 3&’3 aPY
TITLE [ Delete TITLE - {OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-ST-7P
TTLE [ Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2P
TILE [ delete TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITv-§7-2P CITY-ST-DP
TITLE [ Delete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE O Delete TITLE ) [] Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITy-51-2IP

11. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true_and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the Jecsiver or trustes empowered o exege this report as required by Chapter 608, Floriga Statutes

SIGNATURE:

SIGNATURE ANB TYPED,

aytime Phone #




