FILED
Apr 30,2007 08:00 A
Secretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000015715

. Entity Name
CRF - PANTHER DEVELCPMENT, LLC

Principal Place of Businass

500 SOUTH FLORIDA AVENUE
SUITE 700
LAKELAND, FL 33801  US

Mailing Address

500 SOUTH FLORIDA AVENUE
SUITE 700
LAKELAND. FL 33807 US

A0 A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
, Apt. ¥, ete. ita, . ¥, atc,
Sufe. At #. etc Suito, Apt. . atc 01312007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
30-0170860 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Dosired $5.00 Additonal
Fee Raquired
6. Name and Address of Current Registersd Agent 7. Name and Address of Now Registered Agent
Name
AIRTH, HAL A JR
500 SOUTH FLORIDA AVENUE Street Address (PO, Box Number is Not Acceptable)
SUITE 800
LAKELAND, FL. 33801
City FL l Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of registerad agent.
SIGNATURE
Signature, typed or printsd nme of registersd agent and tithe if appicable. {NOTE: Registored AQent tigratui® requined when rawnsiating) DATE
. Filing Fee is $50.00 "+ .7 Make check payable to .
Due by May 1, 2007 PR Florida Department of. State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES —
TIILE MGR O oelets TITLE _ chasge ] Adattion
HAME ANCHOR INVESTMENT CORPORATION OF FLA NANE inTaTET]
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDFESS O UTAT-R00F2-002 55,00
CITY-ST-2IP LAXELAND, FL 33801 CITY-ST-21P
TALE [ et TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIYY-ST-2P CITY-57-2P
TiTLE [ Dalate TITLE [C Change  [C] Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TmEe [ pelete WILE O change [T Addition
NAME NAME
.| JSTREET ADDRESS STREET ADDRESS
. pIY-ST-2IP CITY-ST-2F
-| TmE O Delete TIE (O change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TIE [ Detete TrLE O Changs ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CY-ST-2°P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the inlormation
indicated on this report is irue and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
SIGNATUREA. %/ﬂ/ %//&u ‘//a'llf V2, La3 447158/
SIGNATURE AND JPED ORPRINTED NAu;ror SIGNING uﬁ'mﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 oaw’ Daytrre Phone #

K 1m 3 ;(/F//zy



