2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000028132

. Entity Name

CRF - PANTHER II, LLC

Pringipal Place of Business

500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801

Mailing Address

500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, AL, #, elC.

Suite, Apt. ¥, atc.

FILED

Apr 30,2007 08:00 A
Secretary of State

A A

01312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appliad For
20-0412346 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired $5.00 Addilional
Fee Required
8. Nama and Address of Current Registersd Agent T. Name and Addrass of New Reglstersd Agent
Name

MCFARLANE, PETER A
500 SCUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801

Street Address (P.O. Box Number is Not Acceptabls)

City

FL

Zip Code

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

ey

SIGNATURE
Signatura, typad or printad nama of registerad agent and title f spphcable. (NOTE Registarad Agent signature reguired wha reinstating) DATE
u : oL N
Filing Fee Is $50.00 . Make chack ppyablo to -,
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TIILE MGR 0 Detete e ClChange ] Addition
NAME ANCHOR INVESTMENT CORPORATION OF FLA NAME LRI AR AL
STREET ADDRESS | 500 SQUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS AT DA NS B 0
CITY-ST-2P LAKELAND, FL 33801 Oy-51-27 Rl SHES S o 5 s S il B o i bs PR LN
TOLE ] palete THTLE [Ochange  [] Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-$7- 7P
TTLE O pelets me ChChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
HAME NAME
" }, STREET ADDRESS STREET ADDRESS
i omv-sr-ze CITY-ST-2
TMLE 03 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CHTY-ST-2P CHTY-ST- P
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-81-2P

o

11. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am a managing membar or managar of the
limited liability company or the receiver or trustee empowered to exacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A At le

4[/,7_46{ 22

G- 447,55/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANASINS-MEMDER,

OR AU

NTATIVE

Daylima Phone #

Kim 3 Xelley




