2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L04000076812

1. Entity Name

CRF - PANTHER XI, LLC

05-03-2005 90026 027 ****55.00

Principal Place of Business

500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801

Mailing Address

LAKELAND, FL 33801

500 SOUTH FLORIDA AVE., SUITE 700

2. Principal Place of Business 3. Mailing Address

LTENDIEREM TR

Suite, Apt. #, alc. Suite, Apt. #, atc.

May 03, 2005 8:00 am

MCFARLANE, PETER A

C/O PETER A. MCFARLANE, P.A.

500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801

04262005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
adb-/89348¢6 Not Applicable
Zip Counitry Zip Country i ; $5.00 Aqditional
5. Certificate of Status Desirad [t el Feo Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Coda

the obligations of registerad agent.

SIGNATURE

8. The above named enlity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and itk f applicable.

(NOTE: Regisiered Agen signetura requited when rainstating)

DATE

-

& 11'3‘35 Make check payable to
5 v ¥ 2,?2:5 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O oelete TLE [ Change [ Adcition
NAME ANCHOR INVESTMENT CORPORATION OF FLA. NAME
STREET ADDRESS ¢ 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADORESS
rY-ST-2P LAKELAND, FL 33801 CITY-ST-2P
TILE O Defete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TIME [ Crange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE 3 petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-s1-7I0 CiTY-ST-2IP
TILE [ Delete TILE I Change [ Addition
NAME NAME
'\ STREET ADDAESS STREET ADDRESS
¥ cirv-sr-ze CITY-ST-ZP
i 7 vetete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this iling does not qualily for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further cartity thal the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to exscuts this report as raquired by Chapter 808, Florida Statutes.

§63-LH7-/1581

IGNAT :o.ﬁfaaaﬁdf;h&tm
SIG l{aﬁs\msnnp PED OR FRINTED HAME JIF manphing

OR AUTHORIZED REPRESENTATIVE

Jagjes

Date Daytime Prone #

RS Aeley




