FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

L04000059633
P giSN‘;’m'ﬁ"ENT # 01-20-20035 90008 015 ****50.00
PANTHER WEST, LLC 04-28-2005 90032 038 ****50.00
Principal Place of Business Mailing Address
/0 1221 BRICKELL AVENUE, 9TH LOOR (/0 1221 BRICKELL AVENUE, 9TH LOOR
MIAMI, FL 33131 MIAMI, FL 33131
R S L VAR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
90 ‘27 29 7 f} Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired 0 ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
REGGIANI, EZEQUIEL
1221 BRICKELL AVENUE, 9TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registersd agent and litle if epplicable. (NOTE: Registered Agent signature required when reinsiating} DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR ] Detete TILE [ change  [J Addition
NAME REGGIANLI, EZEQUIEL R NAME
STREET ADDRESS | 1717 BAYSHORE DR., #1555 STAEET ADDAESS
CTY-ST-ZIP MIAMI, FL 33132 CITY-ST- 2P
TITLE MGR O Delete TLE [J Change [ Addition
NAME REGGIANI, GISELLE NAME
STREET ADDRESS | 1717 BAYSHORE DR., #1555 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33132 CiTy-51-21p
TME O pelete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-sT-2
TITLE O pelete TINLE O change [ addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST. 2P
TITLE 3 petete TITELE 3 O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-ST-2IP CITY-S7-2P
TITLE O oelete TITLE [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST.ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manages of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: K_/\/\/\M tel! /U - o

SKINATURE AND TYPED OR PRINTED NAME OF M OR AU REPRESENTATIVE Date Daytima Phons




