FILED

2007 LIMITED LIABILITY COMPANY Apl‘ 30, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # 04000001965

. Entity Name
CRF - PANTHER V, LLC

Principal Place of Business

500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL. 33801

Mailing Address

500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801

Secretary of State

T

2. Principet Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. ¥, etc. Suita, Apt. #, ete. 01312007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4, FE| Number Applied For
20-0603015 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M’ $5.00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarsd Agent
Name

MCFARLANE, PETER A

C/P PETER A. MCFARLANE, P.A. Streat Address (P.Q. Box Number is Not Acceplable)

500 SOUTH FLORIDA AVE., SUITE 715
LAKELAND, FL 33801

City FL l Zip Code

8, The above named entity subrmits this statement for the purpose of changing its registered office or ragisierad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Sigrature. typed of printed nAme of registerad apont and tise if apocabie.

{NOTE: Ragnatansd AQent signatune reguired when rensiatng)

DATE

' Make check payable to.

Filing Fee Is $50.00 A _
Due by May 1, 2007 Florida Dgpartmeqt 9! State. 1
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE O Change [ Addition
NAME ANCHOR INVESTMENT CORPORATION OF FLA RAME -y
STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 STAEET ADDRESS s _
CTv-$T-2F | LAKELAND, FL 33801 CITY-ST-2P -1 55,00
TILE 32 Delete TITLE [OChanpe [ Acdition
NAWE HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tne [ oelete THLE (Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
- TME [ etete TIMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-TP
TITLE [ Delete TALE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact 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 required by Chapter 608, Florida Statutes.

&GNATURE:\%?/M '{‘// s‘ji)ilj Lt L0  JeI-b47- /58]
BIGNATURE AND ED OR PRINTED NAME OF RIGNING MANAGING MEREBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥

K13 )TY’//EK/




