2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000018674

. Entity Name
CRF - PANTHER VIII, LLC

Principat Place of Businass

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

Mailing Addrass

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

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, atc.

FILED

Apr 30, 2007 08:00 A
Secretary of State

O O e

01312007  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FE| Number Applied For
20-1287047 Net Applicable
Zip Cauntry Zip Country o . $5.00 Additional
5. Certificate ol Status Desired E/F“ Required
6. Name and Addrsss of Current Raglstersd Agent 7. Name and Addrass of New Registerad Agent
Name

MCFARLANE, PETER A

C/O PETER A. MCFARLANE, P.A.

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

Street Address (P.O. Box Number is Not Acceptable)

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 Floriga. | am familiar with, and agcept

the chligations of registered agent.

SIGNATURE
Signature, typed or printed neme of regisiersd apant and ti if applicanie. (NOTE: Registersd Agant signature requiced when reingtating) DATE
Filing Foe Is $50.00 . Make chack payable t6
Due by May 1, 2007 ) Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
e MGR [ oelete TME . [JcChange  [C] Acdition
NAME ANCHOR INVESTMENT CORPORATION OF FLA NAME HONGn0T47TESA
SIREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADDRESS NSA17A07-200023-m1 55 10
CITy-81-2P LAKELAND' FL 33801 CITY-571-2ZP
TILE O petste TILE [JChange I Acdltion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2ZP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
Tme O Delete ME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT,\’JT-BF CITY-ST-2P
THLE [ Delsta TME O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

11. | heraby certify that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustes empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: Fns

H /o>

Fl3-4Y 7158/

SIONATURE AND TYRED OR FRINTED NAKE OF $IGHING MANAGING MEMBFR, MANAGER, GR AUTHORIZED REFRESENTATIVE

Daytena Phore &

SN A E/IEy




