2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # L05000096714

1. Entity Name
PANAMA CITY ONE, LLC

ecretary of State

04-13-2006 90034 023 ****50.00

Principal Place of Business

1211 WEST THARPE STREET
TALLAHASSEE, Fl. 32303

Mailing Address

1211 WEST THARPE STREET
TALLAHASSEE, FL 32303

20029428

AR R

PANAMA CITY, FL 32404

2, Principal 'Elaca of Business 3. Mailing Address
265\¢ Eact 15 TH StazeT 261§ Cacr 1STa STREET
Suite, Apt. #, alc. Suite, Apt. #, atc. 03152006 Chg-LLC CR2E083 (11/05)
City & State ity & State — 4. FEI Number Applied For
?Q}JRMR C\_‘(‘\/ \ FLI %QNRMR C\.l\i’ \ FL 31_0‘(93'qu Not Applicabte

Zip Country Zip Country ) ] ] "

33"{0\{"52 3\ \Ag A 33\10%_ S 3\ ws A 5. Certificate of Status Desirec O ?5; gg‘gf:;""“"'
6. Name and Add of Current Reglisterad Agent 7. Name and Address of New Reg ed Agent
Name -

KANDY, ANDRE WKanoe , Avone
3212 15TH STREET EAST Street Agdress (P.0O. Box Number is Not Acceptabie)

35\ Casr 5Tw Sxpeet

Y Rnvava Cay

FL I ZipCode?)}LloLt

8. The abova namad entity submiis tifis ytatetnep for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiftered agen
SIGNATURE 3 j) S'/o b
" DATE

Fifing Fee is $50.00

t and tthe f appicable. \ {NOTE: Registered Agant signaiure required when reinstating}
—

Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM {1 Delete TME PG LN £ Crange [ Addition
NAME KW MANAGEMENT AFDC, INC. NAME K MAAGEMEWT QFDC, INC,
STREETADORESS | 1211 WEST THARPE STREET STREETADDRESS | ISV Cher \STH SvneeT
crv-s1-2¢ | TALLAHASSEE, FL 32303 CY-S1-20  ["dawssan Tery | EL 324 od- 5P 3
TILE O petete TTLE - [ Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-2IP
TME [ Detete TIILE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CIFY-ST-21P Y- $i-2p
WMLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CHTY-ST-2IP
TLE [ Delete TITLE (I Chenge [ Aadition
NAME NAME
STREET ADDAESS SIREET ADORESS
GITY-5T-2IP CIrY-51-21P

indicated on this report is true and accurate and  iat
limited liabitity company

the receiver or trust

o~

SIGNATURE:

11. | hereby Certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
sigpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Fialo execute this report as required by Chapter 608, Florda Stalutes.

£S0 -5 -54y3

HIGNATURE AND, BIGNING

GING MEMBER, IANAGEI!,\AIIINDREED REPRESENTATIVE Dat

E/JC:/«)L

Daytime Phone #

Ul\l




