2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 11, 2004 08:00 AM
DOCUMENT # L02000013187 TN Secretary of State

1, Entity Name
PANTHER HOLLOW, L.L.C.

Principal Place of Business Mailing Addrass
2595 HARBOR BLVD., STE. 103 % JACK O HACKETT, [[-FARR, FARR, EMLRICH
PORT CHARLQTTE, FL 33952 POST OFFICE DRAWER 511447

PUNTA GORDA, FL 33951-1447

AR AR

01082004 No Chg-LLC CR2ED83 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Numher Applied For
01-0726624 Not Applicable
5. Certificate of Status Desired ﬂ ?igg‘l‘;sedg"’"al

— — P T P P

HACKETT, JACK O I, ES S
FARR, FARR, EMERICH,%[FRIT, ET AL DO NOT WRITE

I%?JEEEBGIBIEBA, FL 33950 777_“;|N THIS SPACE

8. The above named enlity submits this statement for the purposa of changing its registered office or registared zgent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE S — -

Signature, typed o printed name of reglstered agent and e i applcable.  (NOTE. Aegisterad Agent sigalure raquired when reinsfaing) - ~ DAE
Filing Fee is $50.00  WAnmen4sa93
Due by May 1, 2004 3271104 80085007 55,09
9. MANAGING MEMBERS/MANAGERS i
TMLE MGR _
NAME WATTERS, JOHNL !

STREET ADDRESS | 1155 LIVEQAK CIRCLE
CITy-S1-ap PORT CHARLOTTE, FL 33948

TITLE MGR

NAME BENDER, JOSEPH C
STREET ADDRESS | 4070 LEA MARIE ISLAND DRIVE o el
CITY-ST-2P PORT CHARLOTTE, FL 33952

TITLE
NAME

DO NOT WRITE

| T INTHISSPACE

NAME
STREET ADDRESS
CITY -ST-2IP

INME

NAME

STREET ADDRESS
CIty-s1-ap

TITLE

NAME

STREET ADDRESS
CITY.ST- 2P

11. | hareby certify that the information sup;;lféd_vvi{h this fﬁin_g_doas not ddaligfor the exemption stated in Saction 1 19,07(31?), Florida Statutes. | further certify that the information
indicated on this report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager cf the
limited liability company or the raceiver or trustee empowered Lo execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: £ / 2. / o<

SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, OA AUTHORIZED REPRESENTATIVE Dale Daytirne Fhone #

77 - S — —_




