FILED

2007 LIMITED LIABILITY COMPANY Jul 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000024978 07-12-2007 90009 001 *+250.00
1. Entity Name
PANAMA TOWING LLC
JE"% R
Principat Place of Business Mailing Address .4V
825 NW 50TH STREET 825 NW 50TH STREET
MIAMI, FL 33127 MIAMI, FL 33127
Suite, Apt. #, elc. Suite, Apt. #. lc.
P 07062007 Chg-LLC CR2E083 (12/06}
City & State City & Siale 4, FEgvumber 3 Applied For
2 7 ? 3 5 .3 2— Nat Apglicable
Zip Country Zip Country » ’ . $5.00 Acditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUILAR, RAFAEL A
825 NW 50TH STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33127
City FL , Zip Code
8. Tha above named entity submits this statement for the purpose of changing its regislered office or ragistered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
N Signature, typed or pnnted name ol registerad agent and btle 1! apphcante, INOTE Regrstered Agant signature required when renstatng) DATE
Flling Fee Is $50.00 Make check Pa_!f?ble to
D'ue by September 14, 2007 Florida Department of State
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TiTLE MGR M pelete TITLE [ Change [T Addition
NAME | AGUILAR, RAFAEL A NAME
STAEET ADDRESS | 825 NW 50TH STREET STREET ADDRESS
CITY-Sr-2IP MIAMI, FL 33127 CITY-S1-2IP
TITLE O pelete YITLE (7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-51-&p
TILE [ peiete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-SY1-2IF
TITLE ] pelete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
TITLE [ Detete TmE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-S1-2IP
11. | hereby certify that tha information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signalure shall have the same legal eflect as if made under ath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowared 10 execula this report as required by Chapter 608, Florida Statutes
SIGNATURE: (IPf-Ede? (Ml s /1 Y
SIGNATURE ! D) 4. 'ED OR PRINTED NAME QOF SIGNIN MANAGING MEI BER, MANAGER, OR PORIZED REPRESENTATIVE Dae Deybrne Phane #




