FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # L04000067721 04-30-2007 90062 006 ****50.00
1. Entity Name
PANTHER DEVELOPMENT PARTNERS, L.L.C.
1 L]
Principal Place of Business Mailing Address b u U q 4 z 7 1
155 SCUTH MIAMI AVENUE, PH H-A 155 SOUTH MIAMI AVENUE, PH iI-A
MIAMI, FL 33130 MIAMI, FL 33130
" 'Miami_ Avenue 333 South Miami Awenue
Suite, Apl. #, alc. Suite, Apt. #, eic.
Suite 150 Suite 150 03092007 Chg-LLC CRRE083 (12/06)
City & Siats City & Stete 4, FE| Number ] . | |Applied For
Miami, FT, “Miamd, FL 20-1628765 : - [Not Applicabls
Zip Country Zip Counlry " . $5.00 Addiional
33130 USA 33130 USA 5. Certilicate of Status Desired a Feo Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name girlin, Daniel
SIRLIN, DANIEL
155 SOUTH MIAM! AVENUE, PH lI-A Streat Address (P.O. Box Nummber is Not Accepter'7) .
MIAMI, FL 33130 | 333 8. Miami Avenue .. _ . -
i~
Suite 150
City Zip Code
lami F L 331130
8. The above named enlity subrmits this statemen 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
Sigrature, typed o printed name of ragistersd agent and tie if applcable. (NOTE: Regisiered Agen! signalure required when renslaling) DATE
Fiting Foe is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e D J&Deleua e “D Mcrmoe [ Aadition
NAME KRINSKY, JEFF NAME Krinsky Teff
STREETADORESS | 155 S. MIAMI AVENUE PH. II-A STREET ADDRESS [ - Lr M= . 150
omy-S12P | MIAMI, FL 33130 CHY-ST. 2P 3?3 S . Mlaniﬂ§gg :, Ste. 15
THLE O Delete TILE LA, FLe oo LoV O Chrange [ Agdition
NAME NAME
STREET ADDRESS SHREET ADDRESS
CITY-ST- 2P CiTY-S1-2°
TiLE O Deiete THLE O Crange [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O elete TMLE [JChange [} Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIry-51- 2P CIty-S1-2IP
TALE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-2IP
11. | heraby cartily that the information suppiied with this liling does not guality lor ihe axemptions contained in Chapter 119, Florida Statutes. | fusther certify thal tha information
indicated on this report is trua andg accyf}le and that my signature shall have the same legal ellect as il made under oath; that | am a managing member or manager ol the
limites liability company or the reEdivey o] trustee empoweared [0 8xacute this repart as required by Chapler 60B, Florida Statutes.
SIGNATURE: {.27-07
SIGMATURE Dti TYPED OR/RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Damw Daytume Phone #

S~



