FILED

2006 LIMITED LIABILITY COMPANY Sgp 01, 2006 8:00 am
e

ANNUAL REPORT
cretary of State
DOCUMENT # M01000001415 09-01-2006 9&){5 (034 **%%50.00

1. Entity Name
PANAMA CITY ASSOCIATES, LL.C.

Principal Place of Business Mailing Address
TRO--M—4g081 JROY-M48684
RN gz IO AL
O N. oD .
Suite, Apt. #, 81 H'ZD Su‘ite.q\pt. #, etc. CDW
% #500 05022006 Chg-LLC CR2E(083 (11/05)

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

BIEMINGHAM, MT B:lﬂm//\/b Ham, 38-6314527 Not Appicabia

Zip Co’umry Zip j Country " ! 55 00 Additional
%DOQ "‘Uf S‘. . 1%800? d . S , 1.5 Certificate of Status Desirad 0 Fes Required

6. Name and Addroess of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

BENNETT, DERRICK £SQ.

112 EAST THIRD CT. Street Address (P.C. Box Number is Not Acceplable}
PANAMA CITY, FL 32301

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of regisiensd agent and e if applicable. (NOTE: Rogisterad ADent signatre idquined whin reinstating) DATE
T - - Ty — T ‘
... . Filing Fee Is $50.00 . . ‘ . ;| 1+ Make'chack payable'to ,
, Due by September 6, 2006 . - . . e S ¢+ Florida Department of State
[ sees we L epre - . A T EE T S, St
9. MANAGING MEMBERS/MANAGERS - 10. - : ADDITIONS /CHANGES BE
TILE D oy O Delete TITLE . . - KChanga [ Addition
NAME AIKENS, ROBERT NAME 2, N o
0 . L-
STREET ADDRESS | -2640-CROCKE-ROAD-SUIFE60— STREET ADDRESS o D 00D Wh 'D/ # 300
OTY-ST-2P | TRQAY,M-43084 - arv-stze | BIRM I NEHAM, M| 4‘5006]
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-51-20 . CITY-ST-2P
TILE * [ Dalete TITLE ' = — = [OcChange [ Acdilion
NAME NAME 5_:‘_.'
STREET ADDRESS : STREET ADORESS [ -
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete THTLE O change ] Aadition
NAME B NAME N
STREET ADDRESS STREET ADORESS |+
CITY-ST-2(P CITY-ST-ZiP
TITLE O Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S3-21P CITY-ST-2P
TLE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- $T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicatad on this report is true and accurale and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
Yimited lability company or the receiver gr frustes empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ Y- é' /.Mééw/ @6[5’ )HE3~/07/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥




