2004 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT (AR)

DOSUMENT # Losooooao723

1 Entity Name

THE LANDING AT PANACEA, LLC ?“ ) 8.
- ECRETam s g o
: o _TALLANASSLE STATE
Principal Place of Business Mailing Address - & E. FL UR”}.
350 OLD BOSTON ROAD P.O. BOX 5768 T
THOMASVILLE GA 31758 THOMASVILLE GA 31758
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE083 (1 -”03)
City & State City & State 4. FE! Number Applied For
NNot Applicable
ap + Country ap Country 5. Cenificate of Status Desired ] ?i.ggﬁid;ﬁonal
~ 5. Mame and Addraee of Carret Registered Agent _ __ N - 7. Name and Address of New Registered Agent
Name T T

GARDNER, CHARLES R
1300 THOMASWOOD DRIVE
TALLAHASSEE FL 32308

Sireet Address (P.O. Box Number is Not Acceptable)

City

F

Zip Code

L

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of reglstered agent,

SIGNATURE i

Signature, typed or printed name of registered ageni and tife it applicable., {NOTE: Asgisterad Agent signature required when rainstating) DATE

,

5. MANAGING MEMBERS/MANAGER ADDITIONS / CHANGES
TILE MGR 1 O pelete TITLE [ change [ Addition
NAME MITCHELL, EMMETT il NAVE IR RE T lij] 12011
STREFT ADDRESS {350 OLD BOSTON ROAD STREET ADORESS DECOS -0 084002 %50, 00
CiY-8T-2P | THOMASVILLE GA 31758 CITY-ST-ZiP
AT O perete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-2P CITY-ST-2P *
117 e “ veletle = e - - ——p— ST - -3 Change [ Additinn
NAME NAME ‘ ; .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P '/\ /
TLE 7 Delete TinE |/ / /l (g {1 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2PP CIY-S7-7IP
TILE [ belets TITLE [J Change  [J Addition
NAME NAME
STREET AUDRESS STAEET ABDRESS
CiTY-§T-2IP CITY-5T-2P
mLE ] Delete - e . , [ Change  [] Addition
NAME NWE
STREET ALGRESS STREET ADDRESS
CITY-5T-2IP CITY-SE-2ip -

11. thereby certify that the infomation supplied with this filing does not qualify for the examption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this report jgtrue

firnited liability compa,

’,

SIGNATURE:

and accurate and that my ignature shall have the sams le

ur-ort as required by Chapter 608, Florida Statutes.

gal effect as if made under oath; that I am a managing member or manager of the

”’ S Enyerr M zzaen T 7/é/a¢£2?4)012?/552

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHCRIZED REPRESENTATIVE

Dale

Davnme Phone ¥




