.. | FILED
2006 LIMITED LIABILITY COMPANY - Mar 23,2006 8:00 am

ANNUAL REPORT Secretary of State

! 03-23-2006 90273 001 ****55.00
1. Entity Name
PANTHER LAND DEVELOPMENT, LLC
Principal Place of Business Mailing Address “vug Ul 30
11548 DELMAR AVENUE 11548 DEEMAR AVENUE
ORLANDO, FL 32836 ORLANDO, FL 32836
Suite, Apt, #, atc. Suite, Apt. #, etc.
p o 03012006 Chg-LLC CR2ZE083 (11/05)
City & State City & Siate 4, FE| Number Appiied For
75-3074337 Not Applicable
Zi Count Zi I - .
P ountry P Country i 5. Certiticate of Status Desired \p 55-00 Addltlonal
. Fee Raquired
L 6, Nama and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Nameg T S ’
HAUGHEY, ALAN C
11548 DELMAR AVENUE'- Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32836""
City F L Zip Code
8. The above named enlily submits this stalement for the purpose of changlng its registered office or regisiered agent, or both, in the State of Florida. | am familiar witn, and accept
the obligations of registered agent.
SIGNATURE
. . Signawre. typed ot printed name of tepistated agent and It if apaiicable, {NOTE: Registerod Aganl signalure requitad whan 1einstaling} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 .. Florida Department.of State .
9. . . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR ' [ pelete THLE Me 2 [ Change MAddilJun
NAME HAUGHEY, ALAN G NAVE Ho.ughey, Joan "
STREET ADDRESS | 11548 DELMAR AVE, STREETADDRESS | 14 5 4 § DCL An A AV
Cmy-sT-7P | ORLANDO, FL 32836 OY-S$-2F Ot Appo, FL 3258306
TOLE ] Delete THILE [J change [ Additicn
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TILE O Delete TNLE (3 Change [ Aduition
NAME : ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIP
TITLE [ Delese TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE 3 Delete TILE 7] change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
T [ elete TITLE . [ change ] Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. i hereby cerlify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mdmaled on 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
mited liability company or the receiver or trusteg empowered to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: 4/&% { ;arut,?é@/ Mww-aﬁ_ghr 3/{3/06 Y07-905 4669
SIGNATURE AND TYPED OR PRINIED#MEUSIGNING MANAGING MEMBER, MANAGR, OR AUTHORIZED REPRES| Date Dayhime Phona #




