FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

PgigulgmyENT # L05000015138 04-07-2006 90210 033 ****50.00
ABD PANAMA CITY I, L.L.C.
Pringipal Place of Business Mailing Address
401 CITY LINE AVENUE, SUITE 710 401 CITY LINE AVENUE, SUITE 710
BALA CYNWYD, PA 19004 BALA CYNWYD, PA 19004
S s VAN HARR M
Suite, Apl. #, elc. Suite, Apt. #, elc. 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE) Number , o Applied For
A0 =~ AZAINUS Not Applicable
Zp Country Zie Country 5. Ceriificate of Status Desired ] ?fe‘gfq.ﬁ‘,’é‘é“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILMORE, ROBERT A ESQ
MATTHEWS & HAWKINS, P.A. Street Address (P.O. Box Number is Not Accentable)
4475 LEGENDARY DRIVE
DESTIN, FL 32541
Ciy FL I Zip Code

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

SIGNATURE
Signature, typed o grinted name of regisiered agent and tite if applicable. (NOTE: Registered Agent signatue required whan reinsiating) 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 fCHANGES
TMLE MGR O oelete TITLE [ Change  [J Addition
NAME WATSON, TOM NAME
STREET AQDRESS | 123 REDFISH CIRCLE STREET ADDRESS
CiTY-ST- 219 SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
MLE [ Detete TMLE [CJ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cny-sT-ap
TITLE ] Datete TRLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete NLE O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-Sr-2P
THLE O pelete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TIMLE 3 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the infarmation
indiceted on this report is true and accurate and that my signatura shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SlGNATUSENAETlERE AND WPEDZ-:_ NAIIE&OF/ MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE '//3 A&m Daytime Phone #




