FILED

2004 LIMITED LIABILITY COMPANY Sgp 08, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000026204 09-08-2004 90001 034 ***%50.00
1, Entity Name
INTRACOASTAL PANORAMA LC
Principal Place of Business Mailing Address i
13380 SW 91 TERRACE, #C 13380 SW 91 TERRACE, #C
MIAMI, FL 33186 MIAMI, FL 33186
Suite, Apt. ¥, etc. Suita, Apt. #, etc.
Hie. At %, ele uite. APt 7. g1o 07202004  Chg-LLC CR2ECE3 (10/03)
City & Stale City & State 4. FEI Number Applied Far
NOT APPLICABLE Not Applicable
P Country Ze Country 5. Certificate of Staius Desired | $5.00 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent
Name
SMITH, WILLIAM F
201 SOUTH BISCAYNE BLVD., #1500 Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL J Zip Code
8. The above namad 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 registered agent.
SIGNATURE
Signature, typad o printed name of registersd agent and title i applicable {NCTE: Reglistered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of Siate
9. MANAGING MEMBERS /MANAGERS 10. ADD!TIONS /CHANGES
113 MGRM O belete TMLE [ change [ Addition
NAME SMITH, WILLIAM F NAME
STREET ADDRESS | 2015 BISCAYNE BLVD #1500 smeeraocess | 201 So. Biscayne Blvd., #1500
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TIMLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-21P
TITLE 1 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TMLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
crry-gr-ap CITY-ST-ZIP
TITLE [ Delete 1MLE [ change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TINLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&7-2P CITY-§T-2IP
11. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liabiiity company or the receiver or trustee empowared 10 exe is report as required by Chapter 608, Florida Statutes.
r
-gyl30 s)-s #7-
SIGNATURE: dng 8-37-0 ‘3¢l
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBEHR, MANAGER, OR AUTHORIZED AEPRESENTATIVE / Date Daytime Phone #




