2004 LIMITED LIABILITY GOMPANY

‘ ANNUAL REPORT

DOCUMENT # L03000028132

1. Entity Name
CRF - PANTlI-iER it LLC
l

Principal Place of Business

500 S0UTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801

Maiting Address

500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801

2. Principal Place.ui Business 3. Mailing Address

Suite. Apt. #. elc. Suite. Apt. ¥, eic.

FILED
May 27,2004 8:00 am
Secretary of State

05-03-2004 90142 001 ****55.00

-

EC G A

01152004 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4, FElNumber Apphied For
D-0 4236 Not Applicable
Zip : Caurtry o Country i ; $5.00 adcrignal
i 5. Centilicate of Status Desired g/ Fee Raquired
6. Nare and Address of Curreni Rogisiered Agent 7. Name and Address of New Registersd Agem
- i Name

'MCFARLANE, PETER A
“500 SOUTH FLORIDA AVENUE: SUITE 700 —= = -+
LAKELAND, FL 33801

s
[
),
i
i

" [ Swaet Address {P.C. Box Numbaer.is No1 Acceplabis) _

City

FL | Zip Code

1he obligations of registared agan?,
A e

SENATURE

B, Fhe above namad antity submils this statement for the purposa of changing is registered office or registered agent. or both. in tha State of Ferida. ! am familiar with, and accept

DL Sgnaie, iped or panied name of rQs1aned agent ang iy i a0ORCIDIE.

v
I.-

'an Foe is $50.00
~D Due yMay 1, 2004

(NOTE: Regestr i AQRit Sigratirs recursc whan rensiatng) R DATE

‘Make check payablo to
Floride Departmant of State-

e MANAGING MEMBERS JMANAGERS ‘ 1C. ADDITIONS / CHANGES
MGRE {3 beiets mE Cl thange [ Agditian
CRF MANAGEMENT CO.. INC. HAME
500 SOUTH FLORIDA AVENUE, SUITE 700 STAEEN ADURESS
cmv-s1-2»  { LAKELAND, FL 33801 -~ arv-stae
e N ~ L] Deese KHE O Change [ Addition
NAME : e NAME
STREET ADORESS STREET ADDRESS
CITY-51- 47 ciTy-ST-2P
TLE o - . [ Daletz LE [ Change  [] Addilion
NAAE ‘ e -‘: \..A-i‘-:.- ~ - MAKE
smaeooss | 0 -7 e a D STREET ADDRESS
CIFY-§7-29 . ‘ ’ CorY-ST-2P ]
damme oy e e DOpete me B DO crange [ Addition
RAME I T - M‘** e — - G r——— —— = = + 2 J— -
STREET ADORESS | STREET ADGAESS
cny-1-2P QTY-SI.2P
LE 7 Detete Tine [ Crange [ Addition
NAME i HAME
SIREE] ACORESS SIREET ADORESS
di | crvsrw- . cIrY-51-P
meT T v O Delers e O crange {7 Addition
T AN ! HAME
STREE] ADDRESS . STREED ADORESS
[z omr-st-ze GIrY-SI1-ap

SIGNATUHE&%V/}-: S At le..

I 11. 1 hereby certily that the intormation supplied with this filing does not quality for the axemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the intormation
indicaied con this report is vue and accurate and thai my signature shall have the sama lega! alfect as il made under calh; thal | am a managing member or manager of lha
firniled liabifity company of tha receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Stanes.

s//.aa/w @ 03 )-ISEN

n OR PRINTED NAME OF u}ﬁm lmuomtfll's‘en MAMAGER, OR AUTNORITED REPREBENTATIVE

Daytxme Phone »

v S Ke\‘\_c\/




