2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT- ’

FILED
Mar 13, 2008 8:00 am

DOCUMENT # L05000083672

1. Enlity Nama

* Secretary of State

(02-21-2008 90068 037 ***138.75

PANAMA CITY 7727 LLC

Principal Place of Business Mailing Address

BOO WEST 44TH COURT ABE FRANCO

MIAMI BEACH, FL 33140 1600 NW 165TH ST

N MIAMI BEACH, FL 33169

30001958

DB

2. Principal Place of Business - No P.O. Box # 3. Mailing Aadress

Suite, Apl. #, atc. Suita, Apl. #, elc.

uile, Apt. ¥, 8ic ita. Apl. #, etc. 02062008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Numbet Apptied For

ﬂ.é A/ “f "[0 4 '5- No! Applicable

il 7 ] e

o Countsy P Country 5. Contificale of Sialus Desied [ 3900 Additional
Fae Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Rogletered Agant
Name._ . g — - — ——

“FRANCO. ABE._

ABE FRANCO
1600 NW 165TH ST

" Stre#1 Address (P.O. Box Number i3 Not Acceplable)

N MIAMI BEACH, FL 33169

City

FL I Zip Code

8. The above namad enfity submits lhis statement for the purposa of changing is registered offica of segisierad agent, or both, in the State of Florida. | am tamiliar with, and accept

lha cbligations of repisteraa agent:

SIGNATURE :
Ssgnaturs, typad o priniad nama of reguste R0 AOER! N3 RS ¥ BRDACADIS. INQTE: R Agort sigr AU Wi ) DATE
FILE NOWIl FEE I8 $138.75 Make check payable to
After May 1, 2008 Foo wlj! be $538.75 Florida Departmant of State
9. ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM {3 eicte e DOchange [ Additien
NAME FRANCO, ABE WAME
STREET ADORESS | 800 WEST 44TH COURT STREET ADDRESS
ciy-s1.2P MIAMI BEACH, FL 33140 Gy -57-20
ANE O pelere TE [ changs [ Adantion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-09 CITY-ST-2P
niLE - —_ . Ooven. __ Rome ___ .} S 0. Change [ Additian, | o
HAME NAME
STREET ADDRESS STREET ADDRESS
SomesemptT | - - -f or-ste —_ - - — _
TINE 3 Deters ILE O Crange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
an-si-oe ciy-si-ne
T 3 oot LT {JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDORESS
.50 cirY-51-7F
TIE [ oelete TME [J Change [} Adkditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
orY-5i- 07 CIy.51.2P

11. | hereby certily that the inlormation supplied with Lhis filing does nol qualily for the exemplions contained in Chapter 119, Florida Statutes, | further certily that the infarmalion
indicated on this report is rue and accurale and that my signature shall have the same legal elfect os il mada undaer oath; thal | am a managing member or rnsnager of the
fimiled liability company or the raceivar or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

265 “3Up7 ot

SIGNATU‘B”E: r&l{)

TURE AND TYPED OWf PRINTED NARE GF SIGNDSG MANAGING MEMBER,

210l08

GER, OR

SENTATIVE Daysma Proms ¢




