2006 LImM

ITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # L05000096989

1. Entity Name:

AFDC PANAMA CITY

i, LLC

ecretary of State

04-13-2006 90034 022 ****50.00

Principal Place of Busingss

1211 WEST THARPE STREET
TALLAHASSEE, FL 32303

Mailing Address
12171 WEST THARPE STREET
TALLAHASSEE, FL 32303

WU UNUTZTNI

AN

2. Principal Place of Business 3. Mailin Aﬂdress
3518 Cact 1S TA Sraeer 2518 Enst 1D o STngeT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
’qunw\p, \-(y ) F L ’Pmmw\ Cf( N 3 L 32‘ 0\&;&‘4 (97 Not Applicable
Country Country - . $5.00 Additional
334 oM Sg 3l VX4 A 32}10‘{_5‘% 3\ AS A §. Certificate of Stalus Desired O Fee Required
6. Name and Add of Current Registered Agent 7. Name and Add of New Reg ad Agent
Name i CA A -
KANDY, ANDRE NOY | RN DRE
3212 15TH STREET EAST Street Address (P.0. Box Number is Not Acceptable)
PANAMA CITY, FL 32404
3AS\¢ Eacy ISty STREET
Ci Zip Code
Sy "Pavama Cooy FL | 32YoYy
8. The above named antiy gubmits tfs fatembnt A the purpose g Ghangding its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations iglgred agan
3|15 Jo
SIGNATURE pertad rara of Jana e #f appicaile. (NOTE: Registered Agent signature roqueed when rerstatng lmr(r?
Fi;;ﬁ{p is $50.00 Make check payable to
Duo by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM ] pelete TME WG L (XCrange  [] Addition
RAME AFDC FLORIDA, P A. NAME AEBC FLetOA DA,
STREET ADDRESS | 1211 WEST THARPE STREET sReETADRESS | 3512 CAsT 1S T‘H STRECT
orv-s-zP | TALLAHASSEE, FL 32303 ON-ST-ZP OpsJAmas CuTY , Fio 325404
me O elete e i Ol Ghange [ Additon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TME 7 Delee TMLE ] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TME [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TME {7 Detete TME ] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDFESS
CITY-ST-ZIP CITY-ST-21P
THTE [ pelete ME O charge [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIrY-ST-2tP CITY-ST-2P
11. | hareby certily 1hat the information supplied with this hlmg does not gualify for the exemptions contained in Chapter 119, Forida Statutes. b lurther certify that the information
indicated on this report is true and accurate agMbat nature shall have the same legal effect as it made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or tru ﬁ red jo axacute report as required by Chapter 608, Florida Statutes.
SIGNATURE: ll‘ 3 fis]ot F50 -4 -5yl
4 " Dare Daytime Phone #

pe} onann NAME OF mw MEMBER, nhﬂoa ALTHORIZED REPRESENTATIVE
——



