FILED

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

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000001965 05-03-2005 90026 025 ****55 00
1. Entity Nama
CRF - PANTHER V, LLC
Principat Place of Businass Mailing Address ‘ U U 3 b U ‘ b
500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
R s e MDA RREICD
Suite, Apt. #, etc. Suite, Apl. #, etc. 04262005 Chg-LLC CR2E083 (10/03)
City & Stais City & Stata 4. FEI Number Applied For
AD ~OLpAO S Not Applicabla
Zp Country ap Country 5. Cerificate of Status Desired L'V gese'ggn‘;g:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name
MCFARLANE, PETER A
C/P PETER A. MCFARLANE, P.A. Street Address (P.O. Box Number is Not Acceptable)
500 SOUTH FLOR!IDA AVE., SUITE 715
LAKELAND, FL 33801
City FL | Zip Coda

8. Tha 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 obligations of registered agent.

SIGNATURE =, :
"% Sigpature, typed or printed name of registered agant and utle il applicable. {NOTE: Registarad Agent signerure requirad when reinsiatng) DATE
ETER
Filing Foo Mo.oo Make check payable to
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES P
i MGR Feiee me NG~ , Ol change & Aadition
NAME CRF MANAGEMENT CO., INC. NAME AAchor Inv&shment ( orporahon of FLA.
STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 smeeranoress (SHO S. Florcola A—VC_.I S wi'te 700
CHY-ST-2IP LAKELAND, FL 33801 CI7Y-ST-71P laréiandc. Fi. 23%D i
TITLE [ Detete me ! [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2P CHTY-ST-2IP
TLE O Delete TTLE Dl Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2iP
TITLE O patete TITLE [ Change ] Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE 1 Delete 13 [JChange [ Addition
NAME RAME
$1\ SHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O petete TITLE [ Change [ Addilion
KAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-ZP CITY-$1-ZP

11, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certily that 1he information
indicated on this report is true and accurate and that my signature shali have the same legal sffect as if mads under oath; that | am a managing member or manager of the
limited liability company or tha raceiver or iruslee empowerad 10 executa this report as required by Chapter 608, Florida Staiutes.

smmwne:%% : ‘//-?f{aﬂf $63-4 57158/

Fim 3. Relley




