2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # L03000034921

1. Entity Nama
CRF - PANTHER Ill, LLC

05-03-2005 90026 012 ****55.00

Principal Place of Business Mailing Address

(AL LA S

500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE

SUITE 700 SUITE 700

LAKELAND, FL 33801 US LAKELAND, FL 33801 US

e v NIRRT
Suite, Apl. #, elc. Suite, Apt. #, elc. 04262005 Chg-LLC CR2EB3 (10/03)
City & State City & State 4. FE1 Number Applied For

20-0223460 Not Applicable

Zip Country Zip Country

5. Certilicaie of Stalus Desired

ey $5.00 Additional

Fee Reguired -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMPBELL, TIMOTHY F

500 SOUTH FLORIDA AVENUE
SUITE 800

LAKELAND, FL 33801

Name

Siraet Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registarad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agant and itk if applicabls.

(MOTE: Registered AQan! signaturs requirad when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. mw.' T MANAGING MEMBERS / MANAGERS 10. N ADDITIONS /CHANGES s
TiLE i’;}{,MGR o - oetete e Vi [ Change Baition
we 13, {LCBF MAKRAGEMENT CO., INC. v Anchor Inves trmen+ orporator of FLA.
STREET ADDHESS | 500 SOUTH FLORIDA AVENUE, SUNTE 700 smectoress |0 S, Flonola Ave, ,Suite o

oTv-s-27 , | LAKELAND, FL 33801 CITY-51- 7P [ﬂ(,ﬂlaﬂa.f F %3503

TILE 3 petete TMLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THILE O Detete e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P ciTy-§1-27

TALE O Delete IME ) Change (] Addition
NAME NAME

STREET AIDRESS STREET ADDRESS

CIFY-S1-7iP CITY-ST-2P

TITLE {1 Delete TINE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS
“oiry-s172P CITY-ST-2IP

TITLE O Derete TILE [ Change () Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2F CITY -ST-2P

11. | hereby certify that the information suppliad with this fiing does not qualify for the exemption slated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustea empowarad 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sy o At L Ly

. OR AUTHORIZED REPRESENTATIVE

JRE/6S  9L3-LY7-/581

Dals Daytima Phone #

Kim S )Ye//ey



