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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 27,2007 8:00 am
Secretary of State

08-27-2007 90121 040 ****50.00

DOCUMENT #L02000026204

1. Entity Name
INTRACOASTAL PANORAMA LC

Principal Place of Business
201 S. BISCAYNE BLYD,
1600

MIAME FL 33131

Malling Address .

201 S, BISCAYNE BLVD.
1600

MIAMI, FL 33131

[y

2. Princlpel Place of Business - No P.O. Box ¢

3. Maliing Addreze

Sulls, Apt #, etc.

Suite, Apt. #. etc.

BﬁﬂWﬁﬁlﬁﬁlﬁNﬂlﬂlﬂﬂII!IIﬂlWﬂl‘llllﬂIll\lllHll[ll]

08242007  Chg-LLC CR2E083 (12/06)
Clty & Stata City & State 4. FEl Numbar Appiiad For
NOT APPLICABLE Not Applicable
Zp Gountry Zip Country 5. Certficats of Status Desired [ 23 gmﬂd‘“’"ﬂ*
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent
Nama

SMITH, WILLIAM F

201 S. BISCAYNE BLVD.
1600

MIAMI, FL 33131

Strast Address {P.0. Box Number |a Not Accaptable)

City

FL | 2Coe

8. The above named entity submits this statement for the purpase of changing its registerad office or registerad agent, or both, in the Stats of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Sigaatyre, typed o¢ priniad nama of regixtanad agent and tie i appiicabis. {NOTE: Regiswad AQENL HpNPie requined whan mlnstating)
Filing Fee is $50.00
Due by September 14, 2007
b MANAGING MEMBERS/MANAGERS 10. ADOITIONS CHANGES
TME MGRM " O Delets TME Othange [ Addition
NAME SMITH, WILLIAM F HAME
STREET ADDRESS | 201 SO. BISCAYNE BLVD #1600 STREET ADDRESS |~
CImY-ST-7P MIAMI, FL 33131 CITY - 8T-7P
TME O ity me D Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CMY-§T-21 CITY-51-00 . 7
me O oaiets me O chenge [ Addtion
NANE NAME
STREET ADDRESS STREET AGURESS
CITY-ST-2iP Ty §T-ZP
TINE O Delets TME [ Change [ Additien
NAME . HAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CIY-57-2P .
TME O Delats TIMLE D) Change [ Avditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 5T-28 Y- 51-2p
TME O eseta e O change [ Aditlen
MAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-57-29

41. | heraby certify that the Information supglied with this filing does not qua!lfy tor the exarnptlons contained in Chapter 118, Florida Statutes. | further certify that tha Iniormaﬂon
is report is true &nd accurate and that my signatura ahall Fu-tha-aary
< d10 8 <

indicatad on
or trustee

« limitad kability company or the r

(N 7

[e]

4_

a Jegal effact an if made undsr oath; that
equired by Chapter 608, Florida Stetutas.

| am a managing member or manager of

A l/g PR 7{ 2-3 200760“-)‘?&7‘7_};

SIGNATU!}E

WGNATURE ANG 'nrnn OR PRINTED NALE OF SIBNING m"ﬂmﬂ WEMBER, MANAGER, OI Au‘moum REFRESENTATIVE

Oaytine Phors #




