2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) "

DOCUMENT # L06000032064

1. Entity Name

PANAMA CHARTERS, LLC

Principal Place ol Business

7815 LAIRD ST.
PANAMA CITY BEACH FL 32408
Us us

Mailing Address

7815 LAIRD ST.
PANAMA CITY BEACH FL 32408

2. Principal Place of Busingss - No P.O Box #

3. Mailing Address

Suile, Apl. #, clc.

Suile. Apl. #, clc.

FILED
Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90161 009 ****50.00

TR AT

1st MOORE CR2ED83 (10/06)
City & Stale _ ~ Cily & Slale 4. FEI Number Applicd For
0— 457 $ 00 "{ Not Applicable
P Counuy Zip Country 5. Certilicale ol Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

MCLENDON, JERRY
7815 LAIRD ST,
PANAMA CITY BEACH FL 32408

Streel Address (P.O. Box Numboer is Nol Acceptable)

City

FL ' Zip Code

8. The above named entity submits this statement lor the purpose of changing its regisiered office or registered agenl, or bath, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agenl. -

SIGNATURE
Suynature, typed o preled name ol rogisierad el and bile f applicable [NGSTE Rugestered Agenl sigualure reaurad whan roostanng) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
v Due By May 1, 2007
9. MANA'GING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
it MGR [ elete e O change  [J Addilion
HAMI MCLENDON, JERRY NAMI
SIRILTADDRESS | 7815 LAIRD ST. SINLTADDRLESS
CITY 8i-AP PANAMA CITY BEACH FL 32408 Chy-s1Ap .
1t MGR T Delele 1t O change [ Addilion
NAMI GOMEZ, MIGUEL HAMI
SIEETADDRLSS | 7022 SUNSET AV I TADDI 8
iy sl-7i PANAMA CITY BEACH FL 3240§_v B ,(:,”Y 5‘] ﬂ N o o o
11 [ Delela 1 [ Change |:] Ad(llllon
NAMI RAME
STREE T ANDAESS SIRCETADDRESS
CHY-S1- 0P GIY s[ 7P
Timr ) Delete I [ Change [ Addition
NAMI HAMI
SIRIF] AQDRISS SIRELTARDRESS
clly si-/1p cly 1o/
it 1 petese K [ CGhange ] Addition
NAMI NARI
SINETADDRESS SIRECTADDIY S5
Y ST-7211 GHY 81/
Tt [ pelete 1 [ Change [ Addilion
NAML NAMI
SIREET ADDRESS SIRFIT ADDRLSS
CIry-s[-Z1p cly S0 7P

11. | horoby cerlify that the infermation supplied with this filing does not qualify for tho exemptions contained in Section 119, Florida Slattes. ) further cerlify that the information
indicaled on this report is true and accurate and that my signatuge shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limiled liability company i this roport as required by Chapler 608, Florida Slalutes.

SIGNATURE:==#¢ derRky B, MCLMJ&»\ Y Apro 950 SITALTH

slnm‘ru;z)((r: TYPED OR P?fmsu NAME OF EIGNING BIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytire Phong §
Lo




