i d

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 08, 2007 8:00 am

DOCUMENT # L04000025957

1. Entity Name

PANAMA CONDO DEVELCPMENT GRCUP, LLC

Secretary of State

(05-08-2007 90115 004 ****50.00

Principal Place of Business

1 SLEIMAN PARKWAY
2#H Suite 270
JACKSONVILLE, FL 32216

Mailing Address

1 SLEIMAN PARKWAY
279 Suite
JACKSONVILLE, FL 32216

60049897

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T

Suite, Apt. #, efc.

Suite, Apt. #, etc.

03132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
80-0103857 Not Applicable
Zip Country Ze Country 5. Cortiicate of Status Dasired [ fi-ggﬁfe‘g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
SHEHAN ANTHONY-F hame Robert K. White
ZESGLWANWM Street Adfregs (Z(]).mBg);l Nuggelr‘ ﬁgg }i’\cceptable)
JACKSONVILE FE-32246 Suite 270
“Y Jacksonville FL | *“%$2216

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere; nt.

SIGNATURE

Robert K. White

3/20/07

Signaturs, lyped or prinied name of regisiered agent anc tide it applicable.

(NOTE: Registared Apent sighature requized whan reinstating) DATE

Filing Fee is $50.00 Make choeck payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TIVLE MGRM 2 Delete TITLE [ Change [ Addition
NAME SLEIMAN, ANTHONY T RAME
STREET ADDAESS | 1 SLEIMAN PARKWAY, SUITE 270 STREET ADCRESS
CITY-ST-ZIP JACKSONVILLE, FL 32216 CITY-ST-27P
TITLE MGRM O Delete TITLE [ Change 7 Addition
NAME SLEIMAN, PETERD NAME
STREET ADDAESS | 1 SLEIMAN PARKWAY, SUITE 270 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY- ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TP CITY-57-2iP
TITLE [ oelete THLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE O velete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P
TITLE O pelete TIE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: m Robert K. White 3/20/07

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

904-731-8806

Daytima Phore #




