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ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

DOCUMENT # L05000013482

1. Entty Name

PASB INVESTORS, L.L.C.

Principal Place of Business

527 NORTH PALO ALTO
PANAMA CITY, FL 32401

Mailing Address

527 NORTH PALO ALTO
PANAMA CITY, FL 32401

FILED
Mar 23, 2007 08:00 A
Secretary of State

MR

2, Frincipal Place of Business - No P.O. Box # 3. Mailing Adgrass

Suite, Apt. #, elc. Suite, Apt. #, ete.

03082007 Chg-LLC CR2E083 (12/06}
City & State Cily & Stale 4. FEI Number Applied For
20-2308652 Nol Applicabie
Z Count Zi L
P e P Country 5. Certificate of Stais Desired O $5.00 Additonal
Fee Required
6. Name and Address of Current Registared Agent 7. Namae and Address of New Registered Agent
Name

ALLAN, CHARLES O
6§27 NORTH PALO ALTO
PANAMA CITY, FL 34=24-01

Streat Address {P.0. Box Number is Not Acceplabig)

City FL l Zip Coos

8. The above named entity submils this staternent for the purpose of charging its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE .
Swnalure, typed or prited rama of regsiered agent and il if sopkcadle. | (NOTE: Regusterac AQent $10na1ure (0QuIrad whon rensiaing) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 1. ADDITIONS { CHANGES
TE MGRM [ Detete TTLE [ change  [] Addition
NAME STROHMENGER, JAMES M MD NAME I A T
LHOODOGET 7456
STREET ADDRESS | 527 NORTH PALO ALTO STREET ADDRESS ’j-:;"--:”j lln-lj"ﬂl:j i‘ 4 _DD._-_) L_ﬂ l:“j
Cv-s1-2¢ | PANAMA CITY, FL 34=2401 coiry-sr-ze S Lie e
ME [ oetete TRE O change [ Acgion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2tP CITY-ST-2IP
e [ petere TILE [Jchange [ Aoduion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§t- 21 CIy-81-2p )
TILE [ Delele TILE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY - §T-2IP CIy-§1-2
TITLE [ Delsle TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-5T-2P
TIILE O Delete TITLE [ crange [ Adgiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- 57-2IF CIY-ST-ZF

11. | hereby carlily that the infermation supplied with this filing doss not gualify for the exemptions containad in Chaptar 19, Florida Staturas. | further cerlify that the infarmabion
incicated on this report is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager ol the
lirmited fiability company or tha raceiver or trustee empowered to exscuts this raporl as required by Chapter 08, Flonda Statuies.

SIGNATURE: 2rins— t11 M 3l I(ﬂ

SIGNATUM TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN“GER, OR AUTHORIZED REPRESENTATIVE Dale

850-17-490|

Dayliro Pngis »




