FILED
2006 LMl L G OMPANY Apr 13, 2006 8:00 am

DOCUMENT # L05000013482 ecretary of State
1. Entity Name . 04-13-2006 90030 047 ****50.00
PASB INVESTORS, L.L.C.
Principal Place of Business. Mailing Address
527 NORTH PALO ALTO 527 NORTH PALO ALTO
PANAMA CITY, FL -34=24-01. PANAMA CITY, FL. 34=24-01
T SRS AR A GO

Suite, Apt. #, ete. Suite, Apt. #, elc. 03292006 Chg-LLC CR2E083 (11/05)

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

WU Ix0F (&L Not Applicatia
32{’ Yol 5?'% %’9\ Yol e A 5. Certificate of Status Desied [ Eiggq Addonal
6. Name and Addreas of Current Registered Agent 7. Name and Add of New Ragl d Agent
Name

ALLAN, CHARLES D
527 NORTH PALO ALTO Strest Address (P.O. Box Mumber is Not Acceptable)

PANAMA CITY, FL 34=24-81

FL [ 557,

8. The above named entity subiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.
conenne . (ade, B WL, Y1020
Signatur

s, typed or printed name of registored agent and tie if applicable. {NOTE: Repistered Agent signature requirad when remstating) DATE

Filing Foe is $50.00 Make check payable to

Due May 1, 2008 Florida Dapartment of State
8. MANAGING MEMBERS/MANAGERS 10. ARDITIONS | CHANGES
TME MGRM [ Detate TITLE [Jchange [ Addition
NAME STROHMENGER, JAMES M MD NAME
STREET ADDRESS | 527 NORTH PALO ALTO STREET ADDRESS
GITY. ST-2P PANAMA CITY, FL 34=2401 CrY-ST-2P
TME MGRM IR Delate TTLE O change [} Additlon
NAME PRESSER, GREGORY A MD NAME
STREET ADDRESS | 527 NORTH PALO ALTO STREET ADDRESS
CITY-ST-20P PANAMA CITY, FL 34=2401 CITY-ST-2P
TLE MGRM m Defete TMLE Ol chenge 3 Addition
NAME BRADFIELD, HARCLD MD HAME
STREET ADDRESS | 527 NORTH PALQ ALTO STREET ARDRESS
CoY-ST-2P PANAMA CITY, FL 34=2401 CITY-ST-78P
TILE MGRM [X] Detete e Clchange {1 Addition
NAME ALLAN, CHARLES D NAME
STREET ADDRESS | 527 NORTH PALQO ALTO STREET ABDRESS
ary-st-ae PANAMA CITY, FL 34=2401 CITY-§1-TP
e {1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ITY-ST-2IP
TMLE O Delete TILE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREZ i M N (%017"'7“{'?05’

TYPED OR PRINTED MANE OF SIGNING .,'r R, OR AUTHOR REPRESENTATIVE Date Daytme Phare &




