N FILED
2007 LIMITED LIABILITY COMPANY Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State

L 83672
Pg“CUMENT # 050000 02-23-2007 90207 047 ***150.00
. y Name
PANAMA CITY 7727 LLC
Principal Piace of Business Mailing Address -t - m oL
800 WEST 44TH COURT 800 WEST 44TH COURT
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
T R [ g N OO A
Le (U
Suite, Apt. #, etc. [63123“9 Ap‘:/ ;;?’tb' ST . 02202007 Chg-LLC CRZ2E083 (12/06)
City & Stata City & State | 4, FEI Number Applied For
A - m, cmi Rocedl], FC APPLIED FOR Not Applicable
zp Couniry j 2169 ([:jll?u 5. Certificate of Status Desied [ Eese-ggllﬁf;‘d“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registerad Agent
MName

FRANCO, ABE ﬂhﬂ o N,
800 WEST 44TH COURT Street Address (P.0. Box Numbaer is Not Acceptable)

MIAMI BEACH, FL 33140 —
JGoo AW [6sT™ ST

Cityf\f"f{l'\/m‘amt’ @”,[{, FL |Z|pCode

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

the obligations of registered agent, ()Or& &W - .
SIGNATURE ﬁlaé i;9“ ‘o &/20/“ 7

Signaiura. Iyped or printad nama ol registered agent and litle it applicable. {NOTE: Regislerad Apenl signatura raguirad when reinstaling} DATE

Filing Fee Is $50.00 Make check payuble to

Due by May 1, 2007 Florida Departrent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ Delete TINLE F]Change [ Addition
NAME FRANCO, ABE o NAME
STREET ADDRESS | 800 WEST 44TH COURT STREET ADDRESS
CITY-ST-7IF MIAMI BEACH, FL 33140 CITY-5T-7P
TITLE O Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITy-81-21P
TITLE O Delete TLE O change T Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE O palere TITLE [ Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TIILE [ cChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby cartify that the information supplied with this filing does not qualify for the examptions 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
limited liability company or the receiver of trustes empowered 1o execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: [’MM er z 20/47

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylima Phong #




