FILED
2005 LIMITED LIABILITY COMPANY Jul 19, 2005 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # M00000001447 07-19-2005 90010 038 ****50.00

1. Entity Name
SUTTLES PANAMA CITY REAL PROPERTY HOLDINGS,
L.L.C.

Principal Place of Business Mailing Address . rMILC
210 ESSEX AVENUE EAST 210 ESSEX AVENUE EAST ZU Ubd /b
AVENEL, N) 07001 AVENEL, N) 07001 o :
P e A
0. Bovw s29
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
dve hl_ﬂo IJ A L 22-3694257 Not Applicable
Zi Country i&, 7 ; Z/ Cou‘r}y /{ ” 5, Certificate of Status Desired O ?g}.ggqa:gtional
6. Name and Address of Cu;n; ﬁeglsmred Agent ) 7. Name and Address of New Registered Agent " T
Name

HENDRIX, CLIFF
1827 TRANSMITTER RD Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32404

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, end eccept
the obligations of registered agent.

SIGNATURE
Signaturg, lyped or pnnlad nama of registered agent and litle if appicatéa. (WOTE: Registered Agent signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
PDue by September 7, 2005 Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ pelete TILE [ change [ Addilion
NAME DANA LEASING SYSTEM, INC. NAME
STREETADDRESS | 210 ESSEX AVENUE EAST STREET ADDRESS
CITy-S1-7IP AVENEL, NJ 07001 CIFY-ST-7IP
TITLE MGRM 3 Delete TITLE O Change [ Addition
NAME DANA, RONALD B NAME
STREETADDRESS | PMB #336 1357 ASHFORD AVE., STE. #2 STREET ADDRESS
SITY-§1-21p SAN JUAN, PR 00901 CITY-ST-71P
TITLE - - . e nelsts — —Q_TTLE oo . [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21P CiTY-5i-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2Ip CITy-S7-21p
TIILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-71P CIFY-§1-21P
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-5T- 2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
lirmited fiability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (lﬁl ,,/ /? %/ ’V/f//f 22y 28957

SMSHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIRG MEMBER, II.ANAGER OR AUTHORIZED REPRESENTATIVE Dayt:me Pnone #




