FILED
A ANNUAL REPORT Apr 10,2007 8:00 am

DOCUMENT # L06000097508 ecretary of State
1. Enllty Name _ R sk sfe 3k ok
CB OF PANAMA CITY, LLC 04-10-2007 90083 002 50.00
Pringine! Place of Business o Mailing Adiress
1508 THURSO.ROAD . 1508 THURSO ROAD v
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
R B T T W I DB S M
Suite, Apt. #, 8ig, i ita, Apt. #, elp. ) Co
Buite, Apt. #, elc, Buite, Ap o 03012007  Ghg-LLC CR2E083 {12/06)
Clly & Stale S City & Stata ) 4. FEI Number Appiled For
B 20-HL5H0089 Not Applicablo
Zip  Gountry Zip Couniry . $58.00 agdional
. 8. Certificatoof Sisws Desios [ 25 Roxquired
6. Name and Address of Curront Registered Agent 7. Namo ond Addross of New Registered Agent
. Nama M
BYRON, CHARLES .. :
1808 THURSO ROAD Sireet Addreas (P.0, Box Number is Not Acooptabie)
LYNN HAVEN, FL 32444
Gity FL I Zip Code
8. Tha above namad entity submim this stalement for the purpase of shanging its registared oflice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agen!,
SIGNATURE S— — ‘ - -
. L Signanen, lypad or printsd narme of agent and Eite i [NOTE: Regrsierad AQan QNAMID maumd wher nEmstang) DATE
Filing Pee Is $80.00 Make check payable to
Due by May 1, 2007 Florida Department of State
- B o= RN . - L - ¥ .
[} MANAGING MEMBERS /MANAGERS 10, -t ADOITIONS/CHANGES = = "ii -, :,
E MGR 1 Deteis TMLE S r o T =T ) changs ¢ 0 Addilion
NME . | BYRON, CHARLES NAME
STREET ADORESS | 1508 THURSO ROAD BIREET ADDRERS
oiry-§1-21p LYNN HAVEN, FL 32444 CITY-51-7P
FME [ Delets Tne O Chenge ] Addltion
NAME NAME
STREET ADDRESS BTREET ADDREES
CITY-§1-2P CITY-§1- 2P
ME 3 petete TmE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
ciry-g1-7p CiY-51-1P
e i O etete me D Change [ Addition
NAME NAME
BIREET ADDRESS . BTRFET ADDRESS
LTy -51-2P CHY-61-2IP
TLE o O belete TLE OChange [ Addition
NAME NAME
STREET ADDRESS BTREES ADDRESS
ciY-81-2IP Ciy-51-2P
TE ) ) tetere TLE Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESE
ITY-81-1P cITY - BT-21P
11, { hereby conify that tha information suppliad with this filing does not qualify lor the lions gonlained in Chapter 119, Forida Statutes. | further certify that Lhe information
indicated on this report is trus and aocureta and thal my signalure ehall have the same legal eflect as if mede under oath; that | am a ging member or manager of the
limited llability company or tha recaiver ] ed o exacuta this report as required by Chapter 808, Porida Stahiles,
. 0 ¢
(MS év Y /a/o7 S0
SIGNATURE: N — , £oid
SIONATUNT AND TYPED OR MANAGER, OR AUTHORTZED REPREBENTATIVE Dex” [ [ Deyte Phona # U’_ﬂ?/ N

) AN



