2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 03, 2005 8:00 am

Secretary of State

DOCUMENT # L03000035257

1. Entity Name

CRF - PANTHER IV, LLC

(05-03-2005 90026 024 ****55 00

Principal Place ol Business

500 SOUTH FLORIDA AVENUE
SUITE 700
LAKELAND, FL 33801  US

Mailing Address

500 SOUTH FLORIDA AVENUE
SUITE 700
LAKELAND, FL 33801 US

2. Principal Place of Business

3. Mailing Addrass

WNEA0m

Suite, Apt. #, alc.

Suite, Apt. #, atc.

20056527

VAU LTAR

04262005 Chg-LLC CR2E083 (10/03}

Cily & State City & State 4. FEI Number Applied For
20-0229750 Not Applicable
Zip Country Zip Counlry - . $5.00 additional
. f f -
5. Certificate of Stats Desirad [ﬁ/ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agoent
Name

CAMPBELL, TIMOTHY F

500 SOUTH FLORIDA AVENUE

SUITE 800
LAKELAND, FL 33801

Streal Address (P.O. Box Numbar is Not Acceptable)

City

Zip Cade

FL |

B. The above namad entity submits this statemant for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

tha ohligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and titk if applicatle. {NOTE: Repi Agant sig required whan el DATE
Filing Foe Is $50.00 Make check payable to
Dug by May 1, 2005 Florida Department of State
AR,
9. T L3MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES .
e MGRE 2 pete e My £ Ol crenge  TiLaetiion
NAME CRF MANAGEMENT CO., ING. NAME Anchor Investment Corporakon of =
STREET ADORESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 smeeraonness (500 §. Floripla e. ., Suite 200 .
Grv-sizp | LAKELAND, FL 33801 on-stwp \fate jQnd, FL 332801
e O Detete THE ' [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZpP ciry-§1-ap
TME [ Delete TILE ) Change [ Addition
NAME NAME
STREET ADORESS STREE] ADORESS
CITY-S1-2P CIFY-57-2P
TITLE O Delate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
N;'.ME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ﬁf}s 3 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-§T-2IF CITY-S1- 2P

11. t hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect a5 if made under gath; that | am a managing member or manager of the
limited lizbility company or the receiver of trustee ampowerad to axecute this report as required by Chapter 608, Florida Statutas.

SIGNATURE:

%34Y2-/58/

SIGNATURE AND :’;ED OR PRINTED NAME O; SIGNING IANA%MEMBEH. MANAGER, OR AUTHORIZED REPREBENTATIVE Cato

Daytme Phone #

Fm 3 Aelley




