SR TS

: File on or before May 1, 1999 or Limited Liability Company will be
. sublectto a $ 400.00 LATE FEE.

“ LIMITED LIABILITY COMPANY 3 FLORIDA DEPARTMENT OF STATE
| ANNUAL REPORT : K erine Hame FILED
1999 DIVISION OF CORPORATIONS A YT PR
- LPR2T 11 5 i
e A
b FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee Sy o
5’ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | R Sl NN :
i [TommeEREE  DOGCUMENT # 198000003367 B
. PAN-FMN, L.L.C. 1a. Principal Place of Business Address
¢/o Robert D. Ferris, CPA c/o Robert D. Ferris, CPA
P. 0. Box 700 2389 Ringling Blvd., Suite D
Sarasota, FL 34230 Sarasota, FL 34237
2. Principal Place of Business 2a. Mailing Address 3. Date Crganized or Qualifipd | 3a. State of Formaton
| 12/23/98 Fleorida
Suite, Apt. #, elc. Suite, Apt. #, elc. 3
) 4. FE! Number m Applied For
: City & State City & Stale D Not Applicable
75 Couriry 7o Couriy 5. Date of Lasl Report 6. Certificate of Status Desired
ERTRE )
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
] Name
Blalock, Landers, Walters & Vogler, P.A.
802 11lth Street West Stract Address (P-O. Box Number is Not Accépiable)
Bradenton, FL 34205 AJ
“Suite, Apt. ¥, efc.
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office orregisterad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accepl the appointment
as reQisterad agent, and accept the obligations.

SIGNATURE — . e . DATE
{Regisierad Agent Accephing Appaintent)  (NOTE Rogistered Agent signafure requned whon reinglal o)
10. Titla Managing Members/Managers Business Street Address City, State and Zip Code
MGRM | Peter A. Nilsen c¢/o Robert D. Ferris, CPA Sarasota

2389 Ringling Blvd., Suite D

MGRM Flora Mae Nilsen c/o Robert D. Ferris, CPA Sarasota
2389 Ringling Blvd., Suite D

LBy

I A SIS TR S
=57 589 -1 1 7R~
L5 2 BRI

11. I do hereby certify that the information supplied with this fiting does not qualify for the exemption slated in Section 119.07(3) {i). Florida Statutes. |1urther certify thatihe information
indicated on this annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager af the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Flerida Statutes; and that my name appears in Block 10, or on an
attachmen! with an address.

SIGNATURE: [ ¢4 (2. Fi bg e, a6 %G . Ged- oo

SIGNATURE AND 1YFED OR PRINTED MAME OF SIGRING MANATHRG MOMEE RO MANAGE HE Lot Dyt P 4

INHSE10 R (12-98)



