2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # M04000001617 Feb 03, 2005 08:00 AM
1. Enily Name — Secretary of State
PANAMA PROPERTIES, LLC
Principat Place of Business - - Maiiing; Address -
9000 KEYSTONE CROSSING SUITE 400 9000 KEYSTONE CROSSING SUITE 400
INDIANAPQOLIS IN 48240 INDIANAPOLIS IN 46240
i S — 1 [HERER R R L
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 1st MOORE CR2E0B3 (10/04)
City & Stale = ity & State 4. FEI Number ' Applied For
: — - L 200740859 ) NotApBlir_:a?-
Zp Country Ze Country 5. Corlificate of Status Desired [ ?iggq;fg;“mm
6. Name and Address of Current Registered Agent — — 1. Name and Address_éj’ Néw F!_eiigleréd Agent '
Mame .
EIB_Id(I)SNSaIIjTARY TRAIL SUITE 290 Street Address (P.0. Box Number is Nc;tAccepLablé) -
BOCA RATON FL 33431 =
City FL I Zip Code

8. The above hamed entity subrts this staternent for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida, | am familiar with, and accer
the obligations of registered agent. : o

SIGNATURE . . U S - - ceh

Sgynargte, typed of n;vnlac'! nama of ragrslored agent and Lflg_l[_spphcable_r e ([NOTE Registered Agant Sgnglure recuined when minsiating) . CATE . .

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State HOO0n02 12270 ,
Due By May 1,200 32/03/05-80062-013 50,100

5. MANAGING MEMBERS/ MANAGERS N B ' N  ADDITIONS/CHANGES L
L MGR 1 pelete iInE [ Change  [] Adia
NAME BONANNO, ANTHONY J ] NAME
STREET AODRESS | 2000 KEYSTONE CROSSING SUITE 400 ST ADDRESS
CITY-SI-2iF INDIANAPOLIS IN 46240 . i Cliv-51-2IP ] L D
T, MGR O pelete IHE O Change [ Acdition
NAME BONANNO, SUSAN L NAME
SIREET ADDRESS {9000 KEYSTONE CROSSING SUITE 400 SIRLET ADDRESS
ore-sr-2e | INDIANAPOLIS IN 46240 3 ~_ Qonvsrae B N o
L O petete Wit O change [ Acdition
NAME HAME
SIRELT ADDRESS R o ) “ N SIREE) ADDRESS - )
ClIY.S1-21P - _ cily-Si- AP 7
TILE O nelete il M Change [ Addition
PAME MNAME
SIREET ADDRESS SIRFET ADDRESS
CITY . ST-2IP L Ciry-st. 7P o
IHLE [ pelele lite [ Charge [T Addition
HAME NAME
STREET ADDRFSS SIREET ADDAESS
ary. si-ap . ory-sI. 2P . e e
L O Daetete liL [ change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRFSS
T 57-1IF B ] . CEY-S[- 7P )

11. | hereby ceilify that the information supplied with this filing dees not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certlify that the nforrmation
incicated en this report is Tue and accurate and that my signatute shall have the same legal 2ffect as if made under cath, that | am a managing member or Manager of the
limited liability campany or the receiver o rustes gmpowered to execule this report as required by Chapter 608, Florida Statutes. RS

- - - .- - g " 950 -
SIGNATURE: - L | B T4 7 H LT
SIGNATURE AND TYPED OB PRINT NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOIZED REPRESENTATIVE T D «”" DajtrePhoved

e i w—————



