FILED

Sgp 09, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

09-09-2008 90031 034 ***138.75

DOCUMENT #M07000003696
1. Entity Name
MR| AGA PANAMA CITY, LLC
C
Principal Place of Businaess Mailing Address d D ﬂ 1 ﬂ 217
1801 AVENUE OF THE STARS, SUITE 1200 1801 AVENUE OF THE STARS, SUITE 1200
LOS ANGELES, CA 90067 LOS ANGELES, CA 90067
e e IR AR R
Suite, Apl. #, efc. Suita, Apt. #, sic. 07102008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
SAb— 025925 Not Applicable
P Country Zp Country 5. Certificate of Status Desired 0 Ei'ggqgg:é“‘ma'
€. Name and Address of Current Ragistered Agent 7. Name and Address of Now Ragisterad Agent
Narme
PACIEIC REGISTERED AGENTS, INC.
5647 110TH AVE"NORTH Street Address (P.0. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411 : - -
City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name ol registered agant and title it apphcable, (NOTE: Regisiered Agent signature required when reinstaling) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR 3 Delete TILE [ Change [ Addition
NAME WEBER, GERALDINE NAME
STREET ADDRESS | 1801 AVENUE OF THE STARS, SUITE 1200 STREET ADORESS
CIty-§7-2P LOS ANGELES, CA 90067 CITY-ST-2P
TTLE [ elere THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
NTLE [ oelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5t-2P
TILE [ Delete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
cITY-S1-7IP Cify-St-2p
TLE 3 Delete e [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-719

11, | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cantify that the information
indicaled on this report is true and accurate and that my signaiure shall have the same legal efect as if made under oath; that | am a managing member or manager of the
limitea liability company ¢r the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /@imﬂm WA ?«Df)wg,og 3 )-SLR AP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING W MEMBER, MAN , OR AUTHORIZED REFRESENTATIVE Daytirme Prona #




