2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000045522

1. Entity Name .~
LOCATION HOLDINGS, LLC

Maifing Adcrass
TT320T TUTHSTREET
PANAMA CITY, FL 32405

Principal Place of Businass

320 £ 19TH STREET
PARAMA CITY, FL 32405

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2006 08:00 AM
ecretary of State

IERMRER N

04172006MNo Chg-LLG CR2C083 {11/05)
4, FE} Number | Applied Far
b6-8357583 [No Applicants
§. Cerfificate of Status Desyrod $5.00 Aqdivanat
Fea Required

8. Naitna and Address of Current Registarad Agent

PETERS, ALVIN L ESQ
25 E. 8TH STREET . _
PANAMA CITY, FL 32401 |

DO NOT WRITE
IN THIS SPACE

the obiigations of registered agert,

SIGNATURE

8. Tha above named entify submits 1his stalement Jor the purpess of changieg its cegistared oifica or ragistarad agent, of both, in the State of Forida. | am lariar with, and accept

Signature, Typed or printed name of mgistered agant and e it apphicatle.

(NOTE. Bagisterad Agect signatur required when reinstatingy

DATE

Flllag Fee is $50.00
Due by May 1, 2008

UB0000548666
15/12/06-80071-021 55.00

9. MANAGING MEMBERS/MANAGERS
TIME MGR

HAME WILLIAMS, MARK _

STRECT ADDRESS | 320 E. 197H STREET '
[;cm'-s*r-zrr PANAMA CITY, FL 32405

TME

NAME

STREET ADORESS
omy-81-oF
TiLE

NAME

STIREET ADORESS
oIt -§T-2P
TLE

KAME

STREET ADURESS
cir-sT-z°

HRE

MAKE

STREET ADDRESS
CIsY-87-2F
THE

NAME

STREET ADORESS
£ITY-51-2P

DO NOT WRITE
IN THIS SPACE

indicated en (s report is true and accurate and that my signatura shall have the same

11, { hareDy certify that ibe information supplied with s filing does ot qualify lac the exeri\'g(ions cantalned in Chapler 119, Florida Sistutes. b fulther cartily that Re intarmation
ndi n i v legal eifect a3 If made under palfy that | am a managing member of managar of |
liwited tiability campany or the recefvér or inusies smpowered 1o execula this repart as requirad by Chapter 608, Floriga Statutes.

;P_S’] et F—" cf
0Y3330ch T

of tha
o)
9.3767

HSHATURE AND TYPED OR PRINTED RANME OF SIGNING MANAGIRG MEWRER, OR AUTHORIZED REPRESENTATIVE

Lsunmrrl.:ms:/ﬁ\,.,-Q-‘—“ ~p , Frct nlubm Wt
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