FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # L04000018931 04-28-2008 90046 016 ***143.75
1. Entity Name
CRF - PANTHER IX, LLC
Principal Place of Business Mailing Address *
500 SOUTH FLORIDA AVENUE, SUITE 700 500 SOUTH FLORIDA AVENUE, SUITE 700 b " ﬂ 3 02 35
LAKELAND, FL 33801 LAKELAND, FL 33801 : :
TS AR MO0 AR AR A
Suite, Apt. #. etc. Suite, Apt. #, sic. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1584436 Not Applicable
Zip Country 4p Country 8. Centificate of Status Desired F Eg'ggﬁgg‘uo"al
6. Nama and Address of Current Reglstered Agent 7. Name and Address of Now Ragistared Agent
Name

MCFARLANE, PETER A
C/O PETER A. MCFARLANE, P.A. Street Address (P.O. 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 stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and lite if epplicabis. (NOTE: Registered Agent signature required when reinstaling)
FILE NOW! FEE IS $138.75 " * Make check payabie ta
After May 1, 2008 Fee will be $538.75 lorida-Department of State’
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ elete TIMLE {J Change (] Addition
NAME ANCHOR INVESTMENT CORP OF FLA{ HAME
. STREETADDRESS | 500 SOUTH FLORIDA AVENUE.’SUITE 700 STREET ADDRESS
FEiry-st-zi LAKELAND, FL 33801 T CITY-ST- 2P
TITLE Ll [ Delete THILE [J Change [ Addition
NAME S NAME
STREET ADDRESS STREEF ADDRESS
CITY- S7-2IP CITY-57-2IP
TILE 0 Delets TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-sT-2P CITY-$T-2P
TINLE O pelete THLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-57-2IP
TITLE O delere TITLE [ Change [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TLE {0 petete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the infermation supplied with this filing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
fimited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

$63.647.1581 —

SIGNATURE AND ER, MANAGER, OR A

Kim § Kelley 4/21/08




