FILED
Apr 28, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-28-2006 90033 032 ****50.00

DOCUMENT # L04000010589

1. Entity Name
PANTHER WATERWAYS, LLC

Principal Place of Business

155 S. MIAMI AVE, PH 2-A

Mailing Address
155 5. MIAMI AVE, PH 2-A

MIAMI, FL 33130 MIAMI, FL 33130
Suite, ¥, . ita, Apt. ¥, elc.
oAl #. eto Suite. Apt. #. ete 04212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For
20-0734458 Not Applicable
Zip Counvry Zip Country " ' $5.00 Additiona!
$. Certificate of Status Desired a Foo Required
6. Name and Address of Current Reglstersd Agent 7. Name and Addross of Now Registered Agont
Name
PANTHER MANAGEMENT SERVICES, INC.
155 S. MIAM| AVE, PH 2-A Street Addrass {(P.Q. Box Number is Not Acceptable)
MIAMI, FL 33130
City FL Zip Code
8. The abeve named entity subryiils this statement for the purpese of changing its registered office or registered agant, or both, in the State of Aorida. | am tamiliar with, and accept
the obligations of registered fgent.
SIGNATURE ). P Y60l
. tyved or prihtgki name of reiatsred agent and tile H appicabe. NDTE: Ragistered Ageri mignatre required when renstating} OATE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2006 Florida Dspartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES /.
TME D O petete TLE Dchange [ Additian
NAME SIRLIN, DANIEL NAME
STREET ADORESS | 155 SOUTH MIAMI AVENUE smeETaDoRESs | 155 §. Miami Avenue PH. 2A
CITY-51-21P MiAMI, FL 33130 CIFY-ST-2P 7
THLE D O veiets me Odchange B Addition
NAME KRINSKY, JEFF HAME
STREET ADDRESS | 155 SOUTH MIAMI AVENUE smeroess [ 155 S. Miami Avenue PH,2-A
CiiY-ST-2P MIAMI, FL 33130 CHTY-ST-2IP
TLE O Detete TILE O Crange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-S1-2P
TMLE [ Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T- 0P CITY-ST-2P
TITLE O Detels TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-§T- 29 CITY-S1-2F
TME 0 pelete e O change  [J Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P | CITY-ST- 2P
11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurgte and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver Af trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
- 2459
SIGNATURE: [ M-yc0¢ 305 2P
mm;mnmnmwnwwmmmmgmmmmmnm Date Daytrr Prooe #

V



