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

ANNUAL REPORT Secretary of State

DOCUMENT # L04000009212 05-03-2005 90026 026 ****55 00
1. Entity Name
CRF - PANTHER Vi, LLC
Principal Place of Business Mailing Address 2 0 0 5 85 25
500 SOUTH FLORIDA AVENUE, SUITE 700 500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
Suite, Apt. #, elc. ita, Apl. #, elc.
uite, Apt. #, stc Suite, Apt. #, eic 04262005 Chg-LLC GR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
RO - ©219585 Not Applicable
i Zi c .
zip Couniry ® ountry 8§, Certificate of Status Desired I $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MCFARLANE, PETR A
C/O PETER A. MCFARLANE, P.A. Streat Address (P.O. Box Number is Not Acceptabla)
500 SOUTH FLORIDA AVENUE, SUITE 715
LAKELAND, FL 33801
City FL | Zip Code
8. The 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 cbligations of registered agent.
SIGNATURE
Signature, typad or prinled name of registsred agant and Litle il applicabla. {NOTE: Ragistered Agent siynature requirad when reinstating) DATE
PR
E Fee Is $50.00 Make check payable to
ﬁglq;‘_gMay;‘h 2005 . Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES i
e MGR et TLE MEE ] O Change  {bfiition
NAME CRF MANAGEMENT CO., INC, NAME RN hor Inves iment Corporanon of FLg
STREET ADORESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 sweeroonss (SO0 S, 10Xl Ave ., S ite 00 )
urv-sT-zP | LAKELAND, FL 33801 a2 tareland, EL 338014
TILE [ petste TIME ) [Ochange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1Y -ST-2IP
TILE [ patete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-31-2P CITY-5%-2IP
TITLE T Delete TITLE Olchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TME O Detete THLE [J Change  [J Addition
NAME NAME
S‘FRE‘ET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE CJ Delete TLE {0 Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
11. | hareby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07{3)(i), Florida Statutes. | furthar certify thal the information
indicated on this reporl is trus and accurate and that my signature shall have the sama lagal effect as it madae under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustes empowered 10 axecute this report as required by Chapter 608, Florida Statutes.
smmwne:..,@m% /2§ fos Ld1-/58]
SIGNATURE AND TYWED OR PRINTED NAME SEJSIGNING MA MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

Kim 3 Kelley



