FILED

May 02, 2006 8:00 am
2000 LIMTERRUEIGRSOMPANY Secretary of State

DOCU MENT # L04000067721 05-02-2006 90038 012 ****50.00
1. Entity Name
PANTHER DEVELOPMENT PARTNERS, L.L.C.
Principal Place of Business Mailing Address d u U 4 ‘ 3 8 3
155 SOUTH MIAMI AVENUE, PH II-A 155 SOUTH MIAMI AVENUE, PH [i-A
MIAMI, FL 33130 MIAMI, FL 33130
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie, Apt. 8, etc 8, Apt. #, el 04212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
20-1628765 Not Applicable
Zip Country Zip Country 4 ; $5.00 Additional
5. Certiticate of Status Desired O Fee Reqired
8. Name and Address of Current Registared Agent 7. Name and Addross of Now Registered Agent
Name -
SIRLIN, DANIEL
155 SOUTH MIAMI AVENUE, PH II-A Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33130
City FL I Zip Code
8. The above named 7 “ 'i- its this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
tha obligations of ' ! "| "'-t; t.
I
SIGNATURE .In /;’t‘."; . et %
Qg Ty or prindSG rarme of requistenad aQend and e # appicabls. (NOTE: Regratered AQEn LINEILFE MquUIned whan newtatng) DATE
Flllnt Feu is $50.00 Make check payabls to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE D 3 Delste TITLE [ Crange T Addition
NAME VRINSEY, JEFF NAME Kr i-nsky . Jeff
STREET ADORESS | 155 S MIAME AVE STREET ADORESS | = 155 g, Miami Avenue PH. II-A
CITY-ST-2IP MIAMI, FL 33130 CITY-51-2P
TIMLE O pelete TME Ocnge  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TimE 1 delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S1-2P
TILE O pelete TITLE O change [ Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME ] Delete TE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-ST-2P
TMLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIify-51-2P CTY-57-2P
11. | hereby certity that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity 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 membar or manager of the
fimited liability company or the i r o frustea empowarad 10 eéxacute this repor as raquired by Chaepter 608, Florida Statutes.
SIGNATURE: T Y- Vg Y2l -0
SANATURE MDMI”“TH‘T!BMN OR AUT REFREBENTATIVE Dete Daytirne Phone #




