2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)- . - May 10, 2004 8:00 am

DOCUMENT # L03000054443 Secretary of State
1 Entity Name 04-26-2004 90035 031 ****50.00
PANAMA CITY CONDOS, LLC
Principal Place of EusiquS . ) Mailing Address
P.0. BOX 21 0. K
DESTIN FL 3%540 . EgsTB:S)éLz gagsw 33UUdbYd
us . ., Us : . ’
L ' A

2. Principal Place of Business 3. Mailing Address | IM“I m‘l mmmmﬂmllmmlllu “I“ W“HIII

970 Highway ‘98 East : i | .

Suite, ApL #, elc. Suite, Apt. ¥, eic.

Suite 106 4 MOORE CR2E083 {11/03)

City & Stale City & State , 4. FEI Number Applied For

Destin, FL 20-0597771. Not Agplicable

Zip Country Zip Country st ) .00 Aggiti

n9%A1 , Ak alaaea. . 5. Ce m‘xc.aie ot Stalus Desied - ] ) gese Hequiredmff“al

6. Name and Address of Currant Registered Agent 7. Hamo and Address of New Ragistered Agemt
. ‘ .J ames F. Adams
— g%ABCO%g'IEhf ERBAELI?:;I‘CE(;KSTP ARKWAY e Stresl Addrass (P.O. Box Number.is Not Acceptable)
SUITE 301 . 970 Highway-98—East
DESTIN FL 325_41 Suite 106
a city Destin FL I Z‘S%dﬁl

. 8. The above named entity submits this staternant for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered-agent.

SIGNATURE . 4-22-04
sm‘pmmmimnmdrw-dmmm-lapdmm. DATE

. \y R
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
me President & Secretary Ul Deiete £ Crange ] Addition
HAME eSS James F. Adams
sm' EEST e 4121 Indian Trail

— Destin,EL-32541
ﬁ Vice President & Treasurer O 0¢et ;T; [ Change [ Addilion
smeer ooness | unter Harman STREET ADORESS
P £325 Westert: La}ce Drive, p—_— By
o Samta—TRosaBeach—FE—32413 O ceete me g . g Cm.m-e ] Addition =
NAME NAME .
STREET ADDAESS . ] . . _ STREET ADDRESS e
emestoe | o, hmvsiee L .. - _ ,
TRLE ] petete TME . [Jchange [ Addition
RAME : NAME
STREET ADDRESS . STREET ADDRESS
cITY. ST 7P . CITY-S1-7P ,
MLE " O tetet: TME : O Crange [ Aonition
NAME AME .
STREET ADDRESS ' STREET ADORESS
LiTv-ST1. 2P CITY-ST-2P
LE O pelete it [ Change ] Addition
NAME NAME i
STREET ADDRESS STREET ADORESS
CITY-5I-7P CiTe-T-2p

11. | heraDy ceriily thal the information supplieg with this filing does not qualily for the exemplion stated in Section 119.07{3)(i). Florida Statutes. i turther cettify that tha informalion
indicated on this report is rue ard accurate and that my signature shall have the same legal effect as il made under calh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o exacute this repart as required by Chapler 608, Florida Statutes.

SIGNATUQQMé: MAM'“"Q?‘ QC(W** 4-22-04

TURE AMD TYPED OB EDF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oals Daytime Phong ¥




