: FILED
* 2006 LIMITED LIABILITY COMPANY May 17,2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L04000025957 05-17-2006 90090 030 ****50.00
1. Entity Name
PANAMA CONDO DEVELOPMENT GROUP, LLC
Principal Place of Business Mailing Address
1 SLEIMAN PARKWAY 1 SLEIMAN PARKWAY
270 210
JACKSONVILLE, FL 32216 IACKSONVILLE, FL. 32216
Suite, Apt. #, etc. Suite, Apt. #, glC. 04122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
80-0103857 Not Applicable
o Counitry Zp Country 5. Cortificato of Status Desired O $5.00 Additionat
Fae Raquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SEMVMAN-—PEFER-D Sleiman, Anthony T.
1 SLEIMA'N PARKWAY Street Address (P.O._Box Number is Not Acceptable}
270 1 Sleiman Parkway
JACKSONVILLE, FL-32216 Suite 270
' City ] Zip Codg
/ Jacksonville FL | 32216
8. The above named entitySUbmits thi WEnLAoT the purposae of changing.its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations gistered ag
SIGNATURE < Anthony T. Sleiman Y-t-o¢
Signatire. typed or priniod name of regisiered agent and e f apphcable, - THOLE BEQTNG,Aer Sratirs roquired when rsating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM | [ Detete TITLE O Change {7 Addition
NAME SLEIMAN, ANTHONY T NAME
STREEF ADDRESS | 1 SLEIMAN PARKWAY, SUITE 270 STAEET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL 32216 CITY-5T1-7iP
TITLE MGRM 3 pelete TITLE [J Change [ Addition
NAME SLEIMAN, PETER D NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY, SUITE 270 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32216 CAY-ST-2IP
TITLE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTv-ST-2IP GITY-ST-2IP
TITLE 3 Delete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P

Pplied with this {jifg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
d accurate and. my.signature shall have the sama legal etfect as if made under cath; that | am a managing member or manager of the
f the recelver or ru empowered (o executeihis,@mn as required by Chapter 608, Florida Statutes.

SIGNATURE: mny T. Sleiman k-6-0( (904)731-8806

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPREBENTATIVE Dais Daytime Phone #

indicated on this report is
limited fiability comp




