2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000057977

1. Entity Name

PANORMUS, LLC

Principal Place ol Business

630 NANDINA DRIVE
WESTON, FL 33327

Mailing Address

630 NANDINA DRIVE
WESTON, FL 33327

2. Principal Place of Business

p/A

3. Mailing Address

» /A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90025 042 ****50.00

R0 R

03122006 Chg-LLC CR2E083 (11/05)

Clty & Sate City & State 4. FEI Number - -TApplied For

20-2492155 Not Applicable
Zip Country Zip Country - ) $5.00 Agditional

5. Certificate of Status Desired d Foe Required

8. Name and Address of Current Registerad Agent 7. Name and Addreas of Now Registerod Agent
Name
K/A

ANTONELLA, FERRARA .,
830 NANDNA DRIVE
WESTON, FL 33327 .

v
‘.

Sh’_eet Address (P.O. Box Number is Not Accepiable)

City

FL 1 Zip Cade

B. The above nameg enttty submiils:this statement for the putpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed or printed name of regestersd agent and ttle ¥ applicable.

{NOTE: Regstered Agent signatue required when renetatng)

Filing Fee is $50.00
Due by May 1, 2006

L
i

ADDITIONS/CHANGES

9. % MANAGING MEMBERS/MANAGERS 10.

Tt MGRM {3 Delete TE [ change [ Addition
NAME FERRARA, ANTONELLA HAME

STREET AODRESS | 630 NANDINA DRIVE STREET ADORESS

ciY-ST-2P | WESTON, FL 33327 CTY-S1-2P

LE ] Detete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LIFY-ST-2P LITY-5T-2P

TITLE [ petete TIME [ change [ Addition
NAME . NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-§T-2P

ATLE 3 velete NILE [dchange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-ST-2°P Criy-S1-2P

TIE 3 petete TIME [JChange  [J Addition
HAME HAME

STREET ADDARESS STREET ADDRESS

CITY-ST. 3P CTy-§F-2P

TILE ] petete TRE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-8T1-2P CITY-SI-2P

11. | hereby ceriify that the information suppfied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatiam a managing member or manager of the

limited liability company or the receiver or rustee empowered to execute this report as reguired by Chapter 608, Forida Statutes.

ZZJ’% Aw‘kope\\a?ﬂamaﬂﬁ 3/13/053 305—2‘1‘1 Jor8

SIGNATURE“M
BIGNA AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Datas

Dayume Phone ¥




