2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30, 2007 8:00 am

DOCUMENT #L05000077286

1. Entity Name
PANAMA INVESTMENT GROUP, LLC

ecretary of State

04-30-2007 90070 030 ****50.00

Principal Place of Business Mailing Address

12889 EMERALD COAST PARKWAY
SUITE 111-A
DESTIN, FL 32550

SUITE 111-A
DESTIN, FL 32550

12889 EMERALD COAST PARKWAY

lj‘gfpal Place of Busmes& No P.O. Box # 3. Mailing Address

kR 30-A

LD E. CRZCA

0

Suite, At ” . Suite, Apt. #. etc. 01102007  Chg-LLC CR2EO83 (12/06)

City & State City & State 4. FEI Number Applied For
Fromuiule., FL EXO LI M 0e F 20-3265702 Not Apphcable
52-5_4[7) CCLE%W q jZ%qu’ [ 5 Ci]u itry 5. Certificate of Status Desired I ggg,ﬁ}fdm

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HENRY, THOMAS B JR.

12889 EMERALD COAST PARKWAY
SUITE #11-A

DESTIN, FL 32550

ﬂe\r\nx Thomas B Jc

S:reet Address é 0. Box Numbet is Not Acceplable)

LoAlD

CR, HC-A

“Provnuy e

FL | é’pCDde

B. The abave named enu!y submits this statement for lh:zniiofcfh:ngmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, ard accept

SIGNATUR

nature, typed or printed name of registered agent and titla if mnhcable

/ (NOTE: Registered Agent sighature requred when reinstating)

DATE

Flllng Foo Is $50.00

Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Delete TITLE MERM Fthange [ Addition
NME T [ HENRY, THOMAS B JR. HAME Henrd , Thomas, B 30,
STREET ADDRESS | 12889 EMERALD COAST PARKWAY, SUITE 111-A STREET ADDRESS | (2GR KO C‘R. AR
av-sT-2F | DESTIN, FL 32550 CITY-5T- 2P Promuwinee FL A2 H3A
TILE [ Detete TILE [ Change  [TF Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP GITY-ST-2IP
TME [ Delet TITLE {JcChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Detete TMLE O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57- 2P
TITLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2P
TLE 1 Delete TITLE (O Change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-St-ap

11. | hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited Hability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢ \Qlw‘\/‘-—'“hvb}ﬁé/\-"'ﬂ/

BEO 23 RGUZ

AIDTYPEDOﬂPm‘EDNAIEDFSIGNMGIMABHG

*NMER. OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




