FILED
2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L05000065576 05-08-2006 90040 036 ****50.00

1. Entity Name

PANAMA CONSOLIDATED LLC

Principal Place of Business Mailing Address quuuu v
5119 SUFFOLK DRIVE 5119 SUFFOLK DRIVE . '
BOCA RATON, FL 33496 US BOCA RATON, FL 33496  US
e s KA AR EC AR
Suite, Apt. #, etc, Suite, Apl. #, elc. 04202006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Numher _ Applied For
90 . '%l ’ -?411 -‘- Not Applicable
i i = = i 7 il .
7ip Country Zip Country 5. Ceriificate of Status Desired 0O gaseg?q S‘rje‘ﬂ“c’"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
JOSHI, JAY
5119 SUFFOLK DRIVE Streat Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name ol registersd agent and tille if applicable, (NQTE: Registered Agent signaiure required when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
[X MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TMLE MGR O pelete TITLE [J Change  [J Addition
NAME JOSHI, JAY NAME
STREET ADDRESS | 5119 SUFFOLK DRIVE STREET ADDRESS
cny-st1-zIp BOCA RATON, FL 33496 CITY-ST-2IP
me MGR O pelete TILE [Jcrange [ Addition
NAME BARNETTE, JUD!TH NAME
STREET ADDRESS | 3750 GALT OCEAN DRIVE , APT. 1911 STREET ADDRESS
CiTY-S1-2IP FT. LAUDERDALE, FL. 33308 CITY-§7-2IP
TILE 0 Delere TMEE O Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O veete TiiLE O Crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2P
TITLE [T petete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP

11. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cestity that the information
indicated on this report is true and accurate and thai my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trusteggmpowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: g [e/e<

SIGNATURE AND oR PRLNTED‘GWGWSMGINE MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

qry-s2e ~¢xt




