2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT cILEL

ANy oF SIAlE
DOCUMENT # LO0000000844 B T R GR ATIos
1. Entity Name

PANORAMIC ROCKS, L.L.C. 05 AUG 15 AM 10: 54

Principal Place of Business Mailing Address
100 SUNRISE AVENUE, APT. 503 100 SUNRISE AVENUE, APT. 503
PALM BEACH, FL 33480 PALM BEACH, FL 33480
s e AW RE R
A 7glel Or.| 625 X, Flagler Dr.
Sun Apt #, etc. Suitg, Apt. #, elc. 01052005 Cha-LLC CR2E083 (10/03
nite ‘z‘o/ wre 40/ o (10/03)

ity & Stay & Sla!e 4. FEI Number Applied For
7 Pabrt Beach FL PalrM Begeh FL| ™ 127288506 Not Applicebie

le 40 / Piozuz‘ gﬂq cl,’ % 3 L/o / qoLu;t_r’y &ﬂd? (j Certificate of Status Desired B/ g‘g ggq:f;;“"“a'

6. Nama and Address af Current Reglistered Agent 7. Name and Address ot New Registered Agent
NEVAI, CLARA ™ Peter Maf'wiczv K, <sg.
;’OA?. If‘;IUBNEF;\IgE’,ﬁ\F\ll-Er:;lzl.;glza,oﬁxF'T, 503 ‘ Streetg ,r?e‘sg_(P ck?ox N er is Nol Accept 15 j
Suvrte Hor
“Wesr Patm Begey FL [ 8%%/,

8. The above named entity submits this statement for the purpose of changi

e wwm
SIGNATURE /

|ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, tyfeRror printed name of registerad agent and titie If npp!lcahle// (NOTE: Registared Agent signatura required whan reinstating) A DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR CMeee TITLE D frector . O chenge  [dAddition
NAME NEVAI, CLARA NAME /?MI‘QS Afevai
STREET ADDRESS | 100 SUNRISE AVENUE, APT. 503 sreraoness | P, O, Box /RT3
oTY-s-ZF | PALM BEACH, FL 33480 CIFY-ST-ZIP .bdanq, H#He Be3A39g
TITLE O elete TITLE D, hecf@ﬁ [ Change Chadition
NAME NAME EL
’
$IREET ADDRESS STREETADORESS | g, ‘5-51, '}wcef Aa Prive
eiy-ST-29 bay-5-2 Det ray Breach | F‘E 2340/
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | ciy-sr-ze
TMLE O Delete TILE O change [ Addition
e g A e s e
ST 0SS SR 0SS 08/23/05-~ 11143023 | #w110. 00
CITY-S1-2P CY-ST-21P
TIMLE O petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF ’ CITY-ST-21
TITLE O pelete TILE [ change [ Addition
Hame ! NAME
STREET ADDRESS STREET ADDRESS
CITY-STaZIP CiTY-ST-21P

11. | hereby certily 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 trug.and accurate and that my signature shall have the same legal effect as if made under oath; that ! am 2 managing member or manager of the
limited Nability company ecelver of lrustee emgowgfed 10 execule this report as reguired by Chapter 608, Florida Statutes.

-~

SIGNATU */47\/0!?/4: NEV#‘/ 2.S 08 G28-209-72857

SIGNATURE ANO TYPED OR PAINTED NAME OF SIGNING MANAGING , OR AUT TATIVE Date Daylime Phone #




