FILED

2005 LIMITED LIABILITY COMPANY May 03, 20035 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L03000028132 05-03-2005 90026 023 ****55 00
1. Enlity Name
CRF - PANTHERII, LLC
Principal Flace of Business Mailing Address Ly
500 SOUTH FLORIDA AVENUE, SUITE 700 500 SOUTH FLORIDA AVENUE, SUITE 700 200 5 85 ")' 8
LAKELAND, FL 33801 LAKELAND, FL 33801
T RS AL AT TRV TR
Suita, Apt. #, etc. Suite, Apt. #, atc. 04762005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-0412346 Not Applicable
p Country Zip Country 5. Certificata of Status Desired i gai.ggq :;g:étional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

MCFARLANE, PETER A

500 SOUTH FLORIDA AVENUE, SUITE 700 Strest Addrass (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33801

City FL I Zip Code

8. The 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, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registare agent and tite if applicable, (NOTE: Registerad Agani signatures raquired when renstating} DATE

o Ely e
f’ir}t@.ﬁllin "Feo is $50-00 Y. Make check payable to

: ,;-,:gﬁ “»Dup f,y a 2005 Flotlda Department of State
¢ ¥ vfg} 2 )

o Wt T b A

9. .. we  “PMANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
TALE MGR, ' . Pgelete TILE Mz k- O Change ditien
NAME CRF MANAGEMENT CO., INC. KAME Rnchor INVESHIent (or porahon of FLA.
STREET ADORESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 smestanness | 500 S Florida Ave . Syite 100
CITY-$7-2P LAKELAND, FL 33801 CITY-S1-2P jiareionol, £t 33% d
TIME 7 pelete TIMLE [J Change [ Addilion
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-S$T-ZiP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2° CITY-ST- 2
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
:(“IT‘;-ST-IIP CITY-ST-ZIP
mi O elete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | haraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or frustee empowered Lo execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: sW% Ylagjos  §4L3-4Y7/5 8/
SIGNATURE AND TYFED OR PRI NAME OF BIGI BER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

Rim S Kelley




