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

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000018931 05-03-2005 90026 011 ****55 00
1, Entity Name
CRF - PANTHER IX, LLC
Principal Place of Business Mailing Addrass T
500 SOUTH FLORIDA AVENUE, SUITE 700 500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
P v LTI
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
A D - I\S—? ¢43 G Not Applicabla
e Country ap Country 5. Certificate of Status Desired v g gi 22; ::‘edd'“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCFARLANE, PETER A
C/O PETER A. MCFARLANE, P.A. Stresl Address (P.D. Box Number is Not Acceptable)
500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
ture, typed or printed name of registered agent an title # applcable. (NOTE: Registerad Agent signature requirad when rensiatng DATE
. -
“'; ¥ FRlng Feo is $50.00 Make check payable to
‘n : Due'by May 1, 2005 Florida Department of State
e W
g, - MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES /
e MGR b, (Y TITLE MG Clotange  [BA Addition
NAME CRF MANAGEMENT CO., INC. NAE Ancnor Investmens Corporaon of FLA
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS 500 S . r lovi da A\!ﬁ, S (e +e 200 '
City-S1-2iIP LAKELAND, FL 33801 CITY-ST-2IP L‘U(Ffam FL ‘g
TILE O Deleta TITLE O Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
WITLE O Delete ME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TALE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
TLE [ oelete ML (3 Change ] Addition
NAME NAME
STREEL ADDRESS STREET ADDRESS
§TY-$1-ZP CITY-ST-2IP
TITLE [ pelete TLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ChY-S1-2P

11. | haraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3){(i), Florida Statutes. | further certity that the information
indicatad on this report is trus and accurate and that my signature shall have the same legal effect as it made undar oath; that | am a managing mamber or managsr ol the
limited liability company or tha receiver or trustee ampowaerad to execute this report as required by Chapler 608, Florida Statutes.

smumuns&ém% 4/:?/415 2o3-6y7-/1581

BIGNATURE AND TYFED OR PRINTED NAME OF SFGNING MANAGL EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datd Caylima Phone #

Tt S. Ret/vw L/



