2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000005995 Feb 05. 2007 08:00 AM
I+ Ently Rome Secretary of State
PANTHER TRACTS, L.L.C. ry
Principai Place of Business Mailing Addross
34200 DRS. HAMMOCK ROAD 34200 DRS. HAMMCCK ROAD
e e HII“I” |” "m IIH‘ Ilm m[‘ "m II‘” ||‘I‘ Im”l”l ’Im |"||H” ’"’
2. Principal Place of Busmess - No P.O. Box # 3. Mailing Address
Suite, Apt #, olc Suito, Apt #, olc - 1st MOORE CR2E083 (10/06)
City & Stalo Cily & Slalo 4, FEI Number Applied For
94-3364391 Nol Applicable
Zip Couniry Zip Country 5. Cerlificale of Status Desired m gi.gg“ﬁ?:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Namo

DADE COUNTY CORPORATE AGENTS, INC.
20801 BISCAYNE BLVD

SUITE 505

AVENTURA FL 33180

Slreel Address (P Q. Box Number 1s Mol Acceplable)

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered offico or registored agent, or both, in the Stalo of Florida. 1 am familiar with, and accent
the obligations of registerod agenl.

SIGNATURE
Signature, lyned ar nunled name of regstared agenl and Uk f apphcatle (NQTT: Regsiercd Agant signatura requred whan ranslating} AT
FILE NOW!It FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
nne MGRM O peietn e [ change 7] Addition
HAMI PACIFIC VENTURE INVESTMENTS, INC. NAME HOOIDE2 1656
SIRLETADDRESS | 1810 MEADOW WOOD LANE STE 202 SIHEET ADDRESS ”E 1 B—i"“ "DD "]:“, '3 ”—a BD
LITY-$1-7IP RENC NV 8a502 CITY-SI- 21
Hifl3 A oalele . [ change  [] Addition
NAMF NAMIY
SIREE | ADDRISS SIRLET ADDRESS
CITY-S1-211 CIY-ST-7111
i O oelele mr [ Change [ Aadition
NAME NAME
STREET ADDI 88 STNET ADDRESS
CITy-sI-2IF CIIY-S1-21P
1IFLE [ Delele uni [C] change [ Addition
NAMF NAME.
SIRIET ADDRESS STRILT ADDIRESS
CIFY-S1-71P CITY-81-21P
TITLE 1 petere nmr [ change (] Aadition
NAML HAME
STREET ADDRESS STREE T ADDILSS
CITY-S1-21P CNy-s1-7IP
TLE O pelate e [ change [ Additon
NAME NAMF
SIRFTT ADDRISS STALLI ADDRISS
CIFY-ST-71P CITY-ST- 211

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions containad in Section 119, Florida Statutes. | further cerlify that the information
indicalod on this reporl 1s rue and accurale and thal my signature shall have the same legal oflecl as | made under oalh, that | am a managing member or manager of the
limited liabikly company or lho receiver or trusice empowerod to execute this reporl as required by Chaptor 608, Florida Statutes.

SIGNATURE/)// LA i iian [~ RG- 0T  335-300-2020

sucmr?ns Mu TYPED OR /mm}.’u NARE OAVBIGNING MANAGING MEMBERMANAGER. OR AUTHORIZED REPRESENTATIVE Dete Daylire Phong £




