2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # L04000016705

1. Entty Name
PAN DEVELLOPMENT, LLC

Principal Place of Business

4400 BAYOU BLVD, STE 52-B
PENSACOLA, FL 32503

Mailing Address
P.0. BOX 9469
PENSACOLA, R 32513

2. Principal Place of Business

ecretary of State

04-04-2005 90431 037 ****55.00
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Suite, Apt. 4, etc.

Suite, Apt. #, etc.

01062005 Chg-LLC CH2E083 {10/03)
City & State City & Stats 4. FEf Num Applied Far
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6. Certificate of Status Desired z]/ fg Recired

8. Name and Addreas of Cument Reglatered Agent

7. Name snd Address of New Reglstered Agent

DANIEL, JOHN P
501 COMMENDENCIA ST
PENSACOLA, FL 32502
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Street Address {P.0°_Box Numbkbr ja Not Acca)
R
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8. Tha abave nama
the obligations of | edragenm -

enhly bmits thig statorment tor the purpose of changing its registered office or registered agert, or both, in the State of Florida. t am {amiliar with, and accept
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W urir*r.: noew of e e s nyend sne e ¥ appioatile. (NCTE: Rezislerst Agenl ki mabume mecuires whan neinstaling)
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F Foeo Is $80.00

Due by May 1, 2008
9. MANAGING MEMBEFRS MANAGERS 10.
TME MGR [ noture TE O ctangs [ Addbion
NAME NAPIER, PHILIP A NAE
STREET AUURESS | 4400 BAYOU BLVD, STE 52-B STREET ABURESS
CITY-5T- 2 PENSACOLA, FL 32503 CTY-57-2#
TME [ Datsta TILE O ctangs [ Addttion
WAME NAME
STREET ADURESS STREET ADURESS
OY-5F-2F e o | — . — = - -t ov-st- - |- - - - - - - - -
e O osteta mE [ ctange [T Addlion
NAME NAME
STHEET ADDRESS STREET ADURESS
CrY-ST- ¢ CITY-ST-2F
TME 3 pdatetn TE ] Changs 7 Addhlon
NAME NAME
STREETADURESS | STREET ADURESS
omY-ST-20 || . CrY-ST-Z¢
TmE 3 petere mEe O clasge [ Acdtion
HAME NAME
STHEET ADURESS N STREET ADURESS
CITY-ST-2¢ ' CITY-ST- 21
TE 3 ostata TTEE Ocungs [ Addaion
NAME HAME
STHEET ADDRESS STREET AVURESS
CITY-ST- OF CITy-ST- a0

limited abdity company or tha e

axdfr; that | arn & managing member or manager of the

ad to executs this report as required by Chapter 508, Florida Stahaes.

11. I heraby certify that the informati ﬁgma filing doas not cualily for the exemption stated in Section 119. 07(3)(') Florida Statutes. | further certity that the inrformation
indiceted on this report is true ahd acc andd that my signature shall have the samo {egal effect as If macds uncer ot
trus
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