FILED

2007 LIMITED LIABILITY COMPANY May 01,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000098519 05-01-2007 90335 036 ****50.00
1. Entity Name
PAR, LLC
Principal Place of Business Mailing Address Lllook
22600 LAKESIDE DRIVE POST OFFICE BOX 406 69947539
PANAMA CITY BEACH, FL 32463 ROSEMARY BEACH, Ft. 32463
a3 246! . ‘

R S RO € AU BRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

w”|Not Applicable
Zip Couriry Zp Country 5. Certificate of Status Desired O geiggq::g:d“ lonal
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name

GREER, BARRY =
22600 LAKESIDE DRIVE
PANAMA CITY BEACH, FL 3246+

32413

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or botn. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar grinted name of regrslerad agent and titfe if apphcable.

(NOTE: Registared Agent signature reguired when rénatating)

DATE

-

e

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS

10. ADDITIONS  CHANGES
TITLE MGR [ Detete ILE [ Change  [J Addition
NAME GREER, BARRY NAME
STREET ADDRESS | POST OFFICE BOX 64486 (ol l OO le STAEET ADDRESS
cry-si-zp | ROSEMARY BEACH, FL 3246+ 3246 CITY-ST-2P
TITLE MGR [ Delete TITLE [ Change ] Addition
NAME FEAGIN, CHARLES MD NAME
STREET ADDRESS | 430 WEST MAIN STREET, SUITE 43 STREET ADDRESS
CITY-ST-ZIP DOTHAN, AL 36305 ciry-ST-2Ip
TILE. MGR o ) 7 Betete TIME DO change  [] Addition
NAME COX, RICHARD NAME ) - -
STREET ADDRESS | 17687 ASHLEY DRIVE STREET ADORESS
CITY-5T-2P PANAMA CITY BEACH, FL 32413 CITY-ST7-2IP
TLE MGR [ Gelete TILE Clchange ] Addition
NAME REED, MIKE MD NAME
STREET ADDRESS | 500 WEST 19TH STREET STREET ADDRESS
CITY-57-21P PANAMA CITY, FL 32405 CITY-ST-ZIP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O oekete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S§7-2IP

11. V heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the (geeivr gr frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

4-27-07

Date

gsD-276-9192

Daylirme Phona #

SIGNATURE:

ALONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




