FILED

2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000009174 05-04-2005 90036 004 ****55 00
1. Entity Name
CRF - PANTHER VI, LLC
Principal Place of Business Maiting Address
500 SOUTH FLORIDA AVENUE, SUITE 700 500 SOUTH FLORIDA AVENUE, SUITE 700 2 0 0 5 G B 2 9
LAKELAND, FL 3381 LAKELAND, FL 3381
Suite, Apt. #, alc. Suite, Apt. # ete. 04192005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
K0-87197 917 Not Appiicable
Zip Country Zip Couniry if ; $5.00 additional
5. Cerlificata of Status Desired B~ Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Add ot New Registered Agent
Name
MCFARLANE, PETER A
C/OQO PETER A. MCFARLANE. P.A. Street Addrass {(P.O. Box Number is Not Acceptable)
500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801
City FL I Zip Code
8. The above named entity subrgits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regis:etad'g‘gem.
i v,
SIGNATURE 3"
Signatyre, typad o printed name of registered agent and title if appiicaple. (NOTE: Regisierad Agent signelure requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES R
TITLE MGR ﬂgm TLE MGE- [ Change  [sdAddilion
NAME CRF MANAGEMENT CO., INC. KAVE Ancnor Investment Cor POrahon of FLA
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STELAOORESS |5y K, FIOKT da AV‘C , S u H’C 700 4
CITY- 57-2(P LAKELAND, FL 33801 CITY-57-2P Lareinred. FLL. 2350}
TME (3 ekt TLE ! [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-2P CITY-5T-21P
VITLE O3 Detete TILE A change [ Addition
NAME NAME
STREET ADORESS - STREET ADDAESS
CITY-ST- 2P CITY- §T-2IF
THLE 7 Delete TImE (O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE O Change (] Addition
NAME NAME
J STREET ADDARESS STREET ADDRESS
_CIIY‘-S:T-IIP CITY-S3-21P
THLE [ pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY.ST- 2P
11. ! heraby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floricda Statutes. I further certily that tha information
indicated on this report is trug and accurate and that my signature shall have the same lagal eifect as if made under cath; that | am a managing membar or manager ol the
limited liability company or the recsiver or trustee smpowered 10 executa this repart as requirad by Chapter 608, Porida Statutes.
SIGNATURE: ISl 4&2@5_26_314’/ 7-/58¢
SIGNATURE AND PFPED OR PRINTED NAMY OF NG OR AUTHORIZED REPRESENTATVE 4 1e Coytime Phore s

Rim 3 Relley



