FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000016605 04-17-2008 90165 033 ***138.75
1, Entity Name
PANTHER LAND DEVELOPMENT, LLC
Principal Place of Business Mailing Address
T00 W PLANT STREET 11548 DELMAR AVENUE
WINTER GARDEN, FL 34787 ORLANDO, FL 32836 5 0004 0 18
I B AN MDA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chy-LLC CR2E083 (12/06)
Cily & State City & Stale 4, FE) Number Applied For
75-3074337 Not Applicable
Zip Countey 2ip Courtry 5. Cerificate of Status Desired O ?esege?q Sdr:;m“a'
6. Mamae and Address of Current Registared Agent 7. Nams and Address of New Registered Agent -

Name
HAUGHEY, ALAN C MNGR
11548 DELMAR AVENUE Straet Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32836

City FL l Zip Code

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

SIGNATURE

Signature, typed o printed name of regisiered agent and tite if applicatse. (NOTE: Registaren Agont signature required when reinstating) DATE

+Make chack payable to”:
Florida Department of State

e R TR

FILE NOW!It FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ Delete TITLE [ cChange  [J Adgition
NAME HAUGHEY, ALAN C NAME

STREET ADDRESS | 11548 DELMAR AVE. STREET ADDAESS

CITY-ST-21P ORLANDO, FL 32836 CITY-57-ZIP

TITLE MGR 3 Delete TITLE [ Change  [3 Addition
NAME HAUGHEY, JOAN C NAME

STREET ADDRESS | 11548 DELMAR AVE. STREET ADDRESS

CITY-5T-2ip ORLANDOQO, FL 32836 CITY-ST-2IP

TITLE O Delete TILE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-ST-2IP

TITLE 7 petete TLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-TP CITY-§7-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CIY-§T-2IP

e 1 Dekete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2ZIP

11. | hereby cerlify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
fimited Fability company or the receiver or rustee empowered to execyle this report as required by Chapter 608, Flerida Statutes,

SIGNATURE: / ‘///63/05

SIGNATURE AND TYPED OR PRINTED NAME OF ING 7': 3 OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




