FILED

May 23, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT - Secretary of State

04-14-2005 90031 020 ****50.00

DOCUMENT # L03000003653
1. Entity Name
PANASEA MIAMILLC
Principel Piaca of Business Mailing Addrass
1925 BRICKELL AVENUE, STE. D-206 1925 BRICKELL AVENUE, STE. D-206 n
BRICKELL PALCE CONDOMINIUM BRICKELL PALCE CONDOMINIUM q 0 7 1 B 1
MIAMI, FL 33129 MIAMI, FL 33129
s S A A SO R EDE AR

Sus. Apl. 4, 61c. Sulte. Apt. 8. etc. 01072005  Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FEI Number 20— = | Appliad For

—APPHERPOR 9»%2';«5 [Nt Applicabie
SR e N — °°"‘"j" S. Cortlicsto of Sistus Desisd I © ga-ggmm’
5. Name and Address of C. Registersd Agent 7. Name and Address of Hew Rogstered Agent -~~~ ~ - - —]

Nama
MIAMI CORPORTE REGISTRY s

1925 BRICKELL AVENUE, STE. D-208 Svreet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33129

City FL l Zip Code

4. The above namad entity subrnits this stalement for he purpose of changing its mumd office or registerad agent, or both, in the s&ale of Florica. | am tamiliar with, and accept
the obligations of registered agani. A

SIGNATURE L -
Woad o prneect nama of iegiciared aQgar and tils £ appiscabis (NOTE: Regiptavac AQEn EOMRR MEouirid whesh +anitanng) e DATE

Filling Fee Is $50.00 - Make chack payable to

Dueo by May 1, 2008 : Florida Department of Stets
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS F CHANGES
e MGR O Delern 114 Dchange [ Adoition
HAME MILLER, RICHARD RAME -
SIREET ACORESS | 3400 CORAL WAY STREET ADDAESS
Oy -53-0F MIAMI, FL are-s1-ar
TITE 2 Delets mE O Change [T Aodition
NAWE NAME
STREET ADORESS STREET ADDRESS
Ciiy-$1-8P CIY. ST1- 3P
e O Deietn mE [ Clange [ Addilion
HAME ‘ - . : L3 - ' - .
STREET ADORESS STREET ADORESS
Criy. 1. 7P CTY-§1-2P -
T O ovies TITLE [JChange 3 Addition
NAME ) KAME -
STREET ADDRESS STREET ADORESS
ITY-ST- 2P CITY-S1-20
e O deiers TME O Crange (3 Aadition
NAME WANE
STREET ADORESS ' STREET ADDRESS
Cimy-ST-29 . CITY-S1-2P
Tme L1 Deieta me ' OCtange £} Adition
g A
STREET ADDRESS STREET ADDRESS
Y- 53-2p - T . . =0 B -

11. | hereby cartity that the information supplied with this filing does not quatity for the examption stated In Section 119.07(3)(i), Aarica Siatuwtes. | lirher cartily that tha information
indicated on this repon i8 true and sccurate and that my signalure shal have the same legal eflect 8s if made under oath: that |'am a managing member & Manager of the
fimited Hability compary or the receiver or trusiee empowared 10 execute ths report as required by Chapter 808, Florida Stawtes.

SIGNATURE: _ /S ttorl Inalsr RichARD Mieer Y[ifes  Jox BSy-3871

SGNATURE AND TYPED OR PRINTED NAME OF SIGRING REPRESENTATIVE Oaytime Ptong 8




