FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT — ecretary of State

PBFNUMENT #L03000015715 04-28-2008 90046 024 ***143.75
. Entity Name
CRF - PANTHER DEVELOPMENT, LLC
Principal Place of Business Mailing Address DUUUUWNT
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 700 SUITE 700 )
LAKELAND, FL 33801  US LAKELAND, FL 33801 US :
e e I AAVREAD AN O
Suite, Apt. #, etc. Suite, Apt. #, eic. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
30-0170860 Not Applicable
Zip Countey w Country 5. Certificate of Status Desired ?i.gg:lﬁgs;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AIRTH, HAL A JR
500 SOUTH FLORIDA AVENUE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 800
LAKELAND, FL 33801
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent,

SIGNATURE

Signature, typed or printed name of regisiered agen and title If appiicable. {NOTE: Registerad Agent signature required whan reinstating)

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 190, ADDJTIONS/CHANGES

TITLE MGR [ pelete TILE [ Change  [J Addition
NAME ANCHOR INVESTMENT CORPORATION OF FLA NAME

STREET ADDAESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS

CITY-ST-21P LAKELAND, FL 33801 CITY-§1-20P . .

TTLE _ 01 Oelete me O change  [J Addition
NAME * NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P e CITY-ST-2P

o 00 Dekte me D) Crage L Addition
NAME . ‘ NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-87-21P CITY-§71-21P

THTLE 3 Delete TIMLE [ Change [ Addition
NAME NAME

STREEF ADDAESS STREET ADORESS

CITY - ST- 2P CITY-ST-21P

TITLE O velete TME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ' O pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7P ciry-s1-zp

11. | hereby certify that the information supplied with this flllng does not qualify for 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 if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustea smpowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATUREs .20 z %L@&m

BKGNATURE AND TYfED OR PRINTED NAME OF SIGH: " or Kim S Kelley 4/21/08 863.647.1581




