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

ANNUAL REPORT __ ecretary of State

DOCUMENT # L03000028132 04-28-2008 90046 040 ***143.75
1. Entity Name
CRF - PANTHER II, LLC
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVENUE, SUITE 700 500 SOUTH FLORIDA AVENUE, SUITE 700 B 0 0 3 0 2 1 1
LAKELAND, FL 33801 LAKELAND, FL 33801 o
S TSR 0GR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0412346 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired $5'00 A'dditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addross of New Registerad Agent
Name
MCFARLANE, PETER A
500 SOUTH FLORIDA AVENUE, SUITE 700 Street Address (P.O. Box Number is Not Acceptabie)
LAKELAND, FL 33801 N :
i City FL l Zip Code

8. The abeve named entily 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 obligations of registered agent.

SIGNATURE

Signatyre, fyped or prinled nama of ragisiered agent and title it spplicable. (NOTE: Rogisterad AQant signatxe requized when reinstating) DATE

=

. FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

s, MANAGING MEMBERS/MANAGERS 10.  ADDIIONS/CHANGES

TME MGR 1 Delete TITLE O change [ Addition
NAME ANCHOR INVESTMENT CCRPORATION OF FLA NAME

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

CiTY-ST-2IP LAKELAND, FL 33801 CiTY-S7-2IP

me  * 3 Delete TME O cnnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-8-ze CITY-ST-2IP

TITLE [ pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-ST-2IP

TITLE [ Delete TITLE [J change [ Agdition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O dekete TITLE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST1-2P CITY-ST-2F

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 21 CITY-7-21P

11. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is trye and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requiren b Mhantar BNG. Fladda Gantas

SIGNATUREx%éM n/ W Kim S Kelley 4/21/08 863.647.1581 J

SIGNATURE AND TY#ED OR PRINTED NAME OF s%nmo nmcm@um, MANAGER, OR AUTHOR




