FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 g :00 am
DOCUMENT # L07000115110 AT 05-01-2008 90034 033 ***138.75
1. Entity Name .
PANORAMA HOMES, LLC
Principal Place of Business Mailing Address b U U d {q U &
5094 SIESTA DELRIO DR. 5094 SIESTA DEL RIO DR, :
JACKSONVILLE, FL 32258  US JACKSONVILLE, FL 32258  US o .
2 Principal Place of Business - No P.C. Box # 3 Matling Address ”ll]ll" |“ ||'I| lllu |I"l |I|‘| ||‘I’ |‘|I| ”ll‘ I"l. ’illl “I" II'|I| m ‘ll'
ite, Ap1_# etc— : : Suite, Apl. #, elc.
Sute. Apt-#7lc ute. Apl. ¥, elc 03212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumbgr = s Applisd For
6—-2& ‘/006 / Not Applicable
Zp Country zp Country 5. Cartificata of Status Desied (] 59-00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
320 S”FLAMINGQ ROAD Strest Address (P.O. Box Number is Not Accepiable)
#347
PEMBROKE PINES, FL 33027
) City FL I Zip Code
8. The above named entity submits this stalement for ihe purpose of changing its registered oftice or registered agent. of both, in the State of Florida. | am lamiliar with, and accept
: the obligations of registered agent.
SIGNATURE
£ ' L hurg, typed or printsd name of regisiaced agent and titls if applicabia (NOTE: Ragistarad Agan signature reduired whan ronsiating) DATE
. FILE NOW! FEE IS $138.75 Make check payable to -
After May 1, 2008 Fee will be $538.75 Florida Department of State” -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM {1 Detete TMLE O change  [J Addition
NAME MESSERSCHMIDT, HAROLD NAME
STREET ADDRESS | 5094 SIESTA DEL RIO DR. STREET ADDRESS
CITY-ST-7P JACKSONVILLE, FL 32258 CIFY-ST-21P
TMLE {7 peteta TmE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZP CIRY-ST-2P
TRLE ' {7 Desete TLE Clchange (] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T- 2P CIEY-ST-2P
TME T oetee ms [ cChange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CAY-ST-2iP CITY-ST-ZIP
TE T T T O et e - T T T Uo7 - -[Clchaage - [ Asditon-]-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-2IP
TME [ petete TIME () change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP ory-St-2IP
11. | hereby certify that the information supplied with this Tiling does not qualily for the exemplions conlained in Chapter 119. Florida Siatutes. | turiher certify that the inlormation
indicated on this report is frue geid accurale and that my signature shall have the same legal efiect as il made under oath; that | am a managing member or manager of the
limited fiability company or thefreceiver or tsustee empowered tg execute this report as required by Chapter 608. Florida Slatutes. /

LLE

SIGNATUS'BMEW: )




