FILED

2007 LIMITED LIABILITY COMPANY Apr 30, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT #L04000018931 Secretary of State
. Entity Name
CRF - PANTHER IX, LLC
Pringipal Place of Business Mailing Address
500 SOUTH FLORIDA AVENUE, SUITE 700 500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
e T 0O AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01312007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number Applied For
20-1584436 - Not Applicable
Zp Country Zip Country §. Cortificate of Status Desirad E/Eg'ggqg:j:;“"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
MCFARLANE, PETER A
C/O PETER A. MCFARLANE, P.A. Streat Address (P.O. Box Numbar is Not Acceptable)
500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801
City FL | Zip Code

8. The ashove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrafure, typed of printad nama of regestered agent and itle ¥ apphcable. [NOTE: Registered AQen! signature requirad when rewnstating) DATE

Fillng Fee Is $50.00 . " Make check payable to"

Due by May 1, 2007 .. Florida Department of State”
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGR 3 velets TITLE [ Change  [] Addition
NAMIE ANCHOR INVESTMENT CORP OF FLA[ NAME LGN PERD
STREET ADDAESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS NCA 2P0 2 oL N
crv-51-2¢ | LAKELAND, FL 33801 CITY-S1- 2P - e
TITLE m TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-$1-2P CITY-ST-2P
TITLE O palete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TINE 1 Detate TITLE Ol Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-8T-2IP
Tme 3 Deete TiILE ) Clchange (1] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TmE [ Delete TALE Clchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

11. | heraby cartify thal tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; hat ! am a managing member or manager of the
limited liabitity company or the receiver or trustes empowerad to exsecuts this report as required by Chapter 608, Florida Statutss.

SIGNATURE: Fm oS STl lee, z//ozc;{zw Sb34:4/7-/5 87

SIGNATURE AND PfPED OR PRINTED HAME OF 3I§NIND momo&nh MANAGER, OR AUTHORIZED REFRESENTATIVE Daytene Phone 8

K 3 e /7y




