FILED

2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000076811 05-03-2005 90026 015 ****55.00
1. Entity Name
CRF - PANTHER X, LLC
Principal Place of Business Mailing Address
500 SQUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700 2 0 0 5 B 5 3 6
LAKELAND, FL 33801 LAKELAND, FL 33801
T v UGN MANEAR NI
Suite, Apt. #, etc. Suita, Apt. #, etc. 04262005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
da '/ J"I.'B 870 Not Applicable
i Cauntry Zp Country 5. Certificate of Status Desired g Eess'ggxa:’:;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCFARLANE, PETER A

C/O PETER A. MCFALANE, P.A, Street Address (P.O. Box Number is Not Acceptable)
500 SOUTH FLORIDA AVE., SUITE 700

LAKELAND, FL 33801

City FL | Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of registered agent and titke if applicabla, (NQTE: Regisiered Ageni signature requirad when reinstating} DATE

Filing Fee is $50.00 Make check payable to
Bue by May 1, 20?,? ‘ Florida Department of State

s
9. e MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TNLE . O pelete TILE {change [ Addition
NAME ANCHOR INVESTMENT CORPCORATION OF FLA. NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33801 CITY-ST-ZP
TILE [T Delete TITLE [ Change  [2) Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIHLE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT-ST-2P CITY-ST-2IP
me (1 pelete HITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¥ ory-s1-7p CITY-ST-71P
TTLE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-51-21F

11. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report is trus and accurate and that my signature shall have the same legal efiect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ff2§jos  Fh3-LYT1-/587

MEMEER, MANAGER, QR AUTHORZED REPAESENTATIVE Dars Daytme Phone #

SIGNATURE:

SIGNATURE AND D OR P

Rim S Ke//ey




