2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO3000035008 Jan 21, 2005 08:00 AM
1. Entiy Neme Secretary of State
CORPORATE PARK OF PANAMA CITY, LLC
Principal Place of Business Mailing Address
3400 BRADENTON AVE. _ 3400 BRADENTCN AVE.
PANAMA CITY FL 32405 PANAMA CITY FL 32405
Suite, Apt #, elc. Suite, Apt. #, ete. 15t MOORE CR2E083 (10/04)
Cily & State T T City & State 4. FEI Number T Appliad For
56-2375779 Not Appiir-
2p Couniry Zp Country 5. Certficate of Status Desired | $5.00 Additional
Fee Requivad
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registared Agent

Narne

WILLIAMS, DAVID F
3400 BRADENTON AVE.
PANAMA CITY FL 32405

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

City ' FL ' ZapVCode

8. The abowe named entity submits this s;iatement for the purpose of changing its registered office or registered agent, or both, in the State of FIr.;rida. | amn familiar with, and acce:
the obligations of registerad agent.

SIGNATURE
. Sgrature, typed oF phintea name o regstered agenl and bife [ appicable (I\fDTE Hogistered Agont signature ragused whan mainstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2005
EX MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES o
I MGR 3 Delete it ORI IR TR Dohege  [adds
NAMF HAID, LINDSAY NAME 205800021 58,040
STREET ADDRESS | 3408 BRADENTOMN AVE, STHEE 1 ADURESS
CIrY-51-2F PANAMA CITY FL 32405 CIEY-Si JIF
hiLt 3 Detete TILE [ change [ Addita
NAME NAWE
STRFET ADDRESS ) STREE T ADDRESS
il ST-21F (11y-81- i
e O oesete e O Change [ A
NAME AARE
SIREET ADDRESS STRFFTANDRESS
CTY-S1- 2P CHY-ST- /P
e O pelete iite [ Change  [J Avuini
NAME NARE
SIRFET ADDRESS STREF | ADORESS
CiEY-ST- 2P GY-SI- /IF
Tt [T pealete it [ Change [ Adidits
HAME NAME
SIRTFT ANDRESS SIREET AUD&ESS
CITY-S1-21P ATy 51- 2P
L 7 oelete e [T change [ Adavi
RAML NAME
STREET ADDRLSS STPLEI ADORLSS
CIy-S1- 2 CHY 577

11. | herehy certitz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Flonda Statutes. | further certify that the ir;férmation
indicated an this reportis rue and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am & managing member or manager of the
limited liability company or the receiver or tustee empowered to execute this reporl as required by Chapter 508, Florida Statutes

SIGNATURE: a | }-19-05 R SO-35% -33K)

SIGNATURAE AN ED OR PRINTED NAME OF MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE [RELY Dayslime Phono ¥




