FILED

Jun 14, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY 6
~ =" ANNUAL REPORT Secretary of State

: - 06-01-2004 90750 041 ****50.00
DOCUMENT: # L03000034941
1. EntityMame  © ©
PANOR LLC.
Principal Praoeodef;s-sirés‘a .. .. MaiingAddress .
473 PENINSULA DRIVE ¢ 473 PENINSULA DRIVE 3 4 0 ﬂ B 5 B 1
FIPLERCE, FL 349461 LS ». .+ FLPIERCE FL 34946 1S SR T
T R — [BARR e
Suite. Apt. #, etc; Suite, Apt. #, etc. 05272004 Chg-LLC CR2E083 (10/03)
Cly & State B City & State 4 FEI Numbel Appiled For
i g’{ 581 = Not Appiicadle
Zp | Counwy g Country 6. Cerlificate of Status Desved [ 23.00 Addtional
5. Namo &nd Address of Currerd Rogiatered Agent 7. Name and Address of New Reglstered Agent
. . i Name e e e, — = -
- (CFORTIER,NORMAN YR .
—= =473 PENINSULCA DRIVE= "~ =+ === s s e oo == | Slraut Address (P.O: Box Mumber is Not Acceptable} oo s & oo e v e e
FT. PIERCE, FL, 34946
.‘ : City FLTZip Code

8. The gbove named entily submils this statement for the purpose of changing its registered ofm:a or registared agent, or both, in ihe State of Florica, | am famiflar with, and accept
the obligations of rogxslared agent.

: ) SlGNATUHE . . Lorran T
* Signature, S (mmnmwommmvmm L. e D -
: : T T S l
' T Make chack payable to
: - 2 Florida Department of State
. -”' : Rs] "ﬂ'~"‘ : h'\__,...
MANAGING MEMBERS/MANAGERS ~ ) 10, , ____ ADDITIONS/ CHANGES —
MGRM - e DGt TMES T CJcroe O Adiion
| FORTIER, NORMAN-JJR.© ~ 7 T
473 PENINSULA DRIVE . STREET AnDRESS
FT. PIERCE, FL 34848 ciy-§1-3P
MGRM ¢ . O peiarn B Byt - O Chage [ addition
FORT!ER. PAULINE R NAME
473 PENI_NSULA DRIVE STREET ADORESS
FT. PIERCE, FL 34948 emy-51-2p
[ Detetn TIILE - Clcrange [ Addilion
NAME e o T T S - ———
. - [E———— R - RN T S e T i
K a Lny-st-nd -
ey - O pelere me Ol cange L] adsition
e S ST T s T =T T :—M R —_— - - - tam e L .
' STREET ADDRESS
CHTY-ST-2P
peers - § TME [ change [ Addilion
. HAKE RE
' , STREET ADDRESS R
: orvstwe | e e
L] eletd —_—— | oyme - == 't“___ o - O TRnge Dmiﬁuu ,
ENNREEE LT e LT R R '
- STREET ADDRESS .‘a_r.,,tl. moe BT T
‘.L_.m‘ 3k . G529 T B

1.1 hereby oeﬂify that the Information supplied with this. filing does not quality for the exemption siated in Section 119, 07[3)(!). Fiorida Stawtes. | further certity that ma information-
I indicated on this report is true and gccurate and that my signalure shall nave the same legal sifect ds if made undar cath; that | am a managing member of manager of the
! limited liabiity company or xhe receiver, or lruslee empOwefad Ia axoCUIa this report as required by Chapter 608, Fiorida Stanstes.

i A s =

Ls-lt.ailumrum—: _%F“%% mma?d 720&:&_56%18

1




