FILED
A N ANNUAL REPORT Apr 13,2006 8:00 am

DOCUMENT # L05000096693 ecretary of State
1. Entity Name RER e ok 3k o
AFDC PANAMA CITY I, LLC 04-13-2006 90034 024 50.00
Principal Place of Business Mailing Address
1211 WEST THARPE STREET 1217 WEST THARPE STREET M X7 S ¥ A
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
s T T AR RO AR
151¢ Eact 16t StneeT | 3618 Cacr |5 T Street
Suita, Apt. #. etc. Suito. Apt. #. et 03152006  Chg-LLC CR2E083 (11/05)
City & State L~ City & State — 4. FEI Number Applied For
? UP\MK C\.T Y L ’\)A MANMB, C,\T Y, r L 32—' O" 63\‘ L’C| Not Applicable
Couniry Zp Country 5. Certificale of Status Desired [ $9-00 Additional
Tosion- G 2\ Uusa  |334o4-593! UGPA | & Corficals of Siatus Desire Fee Required
€. Nama and Address of Currant Registered Agent 7. Namae and Addrass of New Reglsterad Agent
_ Name K—R R —
KANDY, ANDRE NOY, ANORE
3212 15TH STREET EAST Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32404
S\ Eace IS T Grreet
Ci -
A " Bawama Cery FL | %% 33404
8. The above named entlty brmits this $t r the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of
SIGNATURE /] _ — 3/15-/06
'l X (NOTE: Registerere Agent signaiure required when remstatng} DATE
4/\.4—-r ‘ V
iling Feo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM 1 Delete e MERM A Ctange [ Addition
NAME AFDC FLORIDA, P.A. NAME AFDC FLona0a PhA .
STREET ADDRESS | 1211 WEST THARPE STREET sreeTapomess | 3SVE (EAST IS ﬂ'f STch_-E r
ur-s-wP | TALLAHASSEE, FL 32303 o st | Panama Coty FL 32MolY
e ] pekte me ’ Cctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITY-ST-2IP
THLE J Delete TME [ Crange (7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiP
TITLE [ pelete TMLE I Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-21P
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Detete TMLE [ change [ Addition
NAME NAME
STAEEE ADDRESS STREET ADDRESS
CIY-ST-2IP CIFY-ST-2IP
11. | hereby certify that the information supplied with this filing ot qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cetify that the information
indicated on this report is trus and accurate and tha| tpre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or lro receiv trustes 8 ute this rey required by Chapter 608, Florida Statutes.
A
SIGNATURE: ﬂ / 3 i< [0t ero-T765olor
SIGHATURE AND T NAME OF SIGNING MANARING MEMHER, MANAGER, o}-.u{conm:o REPRESENTATIVE Date Daytime Phone #




