FILED

Apr 28, 2006 8:00 am
2006 LIMITED LRI, omPANY ccreiary of State

-28- *H*X50.00
DOCUMENT # L03000043952 04-28-2006 90033 030
1. Entity Name
PANTHER BELVEDERE, LLC
Principal Place of Business Mailing Address '
155 5. MIAMI AVE., PH 2-A 155 S. MIAMI AVE., PH 2-A : 2003897 1
MIAMI, FL 33130 MIAMI, FL 33130
s P Ve IR A R EA KRGV
Suite, ApL. ¥, etc. Suite, Apt. ¥, etc. 04212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0387305 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired a E:ggq mm""aj
6. Name and Address of Current Registered Agent 7. Nama and Address of New Raglstered Agent
Namme
PANTHER MANAGEMENT SERVICES, INC.
155 S. MIAMI AVE., PH 2-A Street Addrass (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33130
City FL | Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered W.

SIGNATURE NEYA (r.de-e (o
W.wwm%dm-ummmim, {NOTE: RoQistared Agant signatre requarad whan reinstatng) T DATE

Filing Fee is sé:.oo Make check payabls to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME MGRM O palete TNLE O Change [ andition
HAME SIRLIN, DANIEL NAME
STREET ADORESS | 155 S MIAMI AVE PH 2A STREET ADDRESS
CITY-5T-2P MIAM), FL. 33130 CHY-ST-7P /
TME MGRM O Delee TME £ Crange [pr(mmnn
HAME KRINSKY, JEFF NAME
STREETADORESS | 155 S MIAMI AVE smeraporess {155 S, Miami Avenue PH, 2-A
CITY-ST-21P MIAMI, FL 33130 CiTY-ST-2P
TME [ Detete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CITY-ST-2P
TmE [ petete e Dl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-TP CITY-$1-2P
e O oetete WTLE Ochange {3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-29 CITY-$1-2P
TILE ] elete TILE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Rorida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as it made under cath, that | am a managing member o manager of the
limited liability company or the receiver or trustee empowerad 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: :z Y g D6  Bos5-3H-707%
SKGNATURE AND TYPED NANE OF MEMBER, O AUTHORIZED REPRESENTATIVE Date Deytime Phene
/



