’ 21)05 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # 1L02000026204

1. Entity Name
INTRACOASTAL PANORAMA LC

O5SEPYS AM 9:25 . )
SECRETAN nga b

‘ALLARASSEE, FLORIDA

Principal Placa of Business Mailing Address
13380 SW 91 TERRACE, #C 13380 SW 91 TERRACE, #C
MIAMI, FL 33186 MIAMI, FL 33186

2, Principal Place of Business 3. Malling Address

TR G LA AR

Suits, Apt. #, ete. Sulte, Apt. #, etc. 09122005 Chg-LLC CR2E083 {10/03)

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Net Appficable

o Country ae Countey 5. Comficats of Stetus Desied. [ $9-00 Addiional

Fae Required

6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Reglstered Agent

N S g T WL LA S

Streat Address (P.O. Box Number js Noj Acceptable)
) Y & c
I

S- A/, Terr@ce
N A A o FL | 3%9 ¢ ¢4

SMITH, WILLIAM F
201 SOUTH BISCAYNE BLVD., #1500 Srogl Adares
MIAMI, FL 33131 g

istered office or registered agent or bolh, in the State of Florida. 1 am familiar with, and accept

/72 /] o0s
7 o

8. The above named entity submits this statement for the purpgge of chan
the obligations of registared agent. E

SIGNATURE

w_wummuwwwmlwpﬂw {NOTEWMWWWW

"Filing Fee Is $50.00

Due by September 7, 2005
9, MANAGING MEMBERS/MANAGERS 10.
me’ MGRM 3 oaieta TME [ Change 7 Aodlllon
NAME " | SMITH, WILLIAM F NAME
STREETADDAESS | 201 SO. BISCAYNE BLVD #1500 STREET ADDRESS
CITY-ST-21P MIAMI, FE 33131 CITY-ST-2P
TME [ Detets TME [ Ctange ] Addilion
NAME NAME
CY-5T-2P CTY-S7-1P 23'3 "'Ij 5 -—~D 1 n f{—- 1 1 *#'{I' N
me 1 Delets TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-7P
TME I Dekte TILE O change £ Addition
KAME : N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITyY-ST-2P
TME . 0 Deteta TTLE CJChange  [] Addiion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CiTY-5T-2P
TMe O peleta TME Clchange [ Addition
NAME NAME !
STREET ADDRESS STREEF ADDRESS
CITY-§T-29 CTY-S7-27

11. | hereby ceriily that the infarmatlon supplied with this filing does nol qualify ior the exemption stated In Seclion 119.07(3)i), Florida Statutes. | further cartify that the informall
indicaled on this report is tue and accurate and that rmy signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the ]

A 207 0 aan mqm? Me b £ r

limitad fiability company or the receiver or trustee empowared Bacu Ihls report uired by Chapler 808, Florida Syatutes.

SIGNATURE: (NS~ P

N

P//z/é-f(éos) 2 47-72 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayiens Phons 3




