2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 28,2004 8:00 am

D MENT # LO1000016148
DOCUMENT # | ecretary of State
. of 3 o ok
PANTHER TAIL MOUNTAIN PROPERTIES, LLC 04-28-2004 50071 029 ##30.00
Principal Place of Business Mailing Address
4810 CULBREATH ISLES RD 4810 CULBREATH ISLES RD
TAMPA FL 33629 TAMPA FL 33629
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03) ’
Ciiy & Stale City & State 4, FE!l Number Applied For
04-3591808 Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desiréd O $5'00 Additional
Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i P N e . e b Name. e . - e g — —
yaq%%YLjEB%BEEABrLL'SLES RD Street Address (P.C. Box Number is Not Acceptabie)
TAMPA FL 33629
City ] FL I “Zip Cade

&. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name ol registered agert and titie # apphcable. (NOTE: Registerad Agent signature 7equued when remstatng) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TE e [ charge [ Addition
NAME VANDEGRIFT, BONNIE NAME
STREET ADDRESS |5 ROBIN CIRCLE STREET ADDRESS
CITy-S1-21F BREVARD NC 28712 CITY-sT-2IP
TILE MGRM O Delete TIME [JChange  [] Addition
NAME MCCOY, ROBERT NAME
STREET ADDRESS | 4810 CULBREATH !SLES RD STREET ADCRESS
CITY-5T-2P TAMPA FL 33629 CITY-51-2P
TE o [] pelete TImE : - T {J Change= [ Aadition
NAME —_ e L . Lo & MAME - C— et . —e— e =
STREET ADDRESS ' STREET ADDRESS 0T
CITY-ST- 21P CHY-ST-2P
TMLE {1 Detete TME O Change £ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y- ST-2IP
TITLE O celete TITLE [ change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TILE [ Delete TLE - [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

11, | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3Xi), Florida Statutes. § further certify that the information
indicated con this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the recejyer or trustee empowared to executg this report as required by Chapter 608, Florida Statutes.

°(>€r-“’ L. Hc.Oe
SIGNATURE: ﬂ*—& "YVL\/ 4 e ©13- 18329

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGIMG%BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




