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

ANNUAL REPORT ecretary of State

4891

P gg&y ENT #10400008489 01-18-2005 90184 014 ****50.00
PANTHER NINE, LLC 04-28-2005 90032 037 ****50.00
Principal Place of Business Mailing Address
600 BRICKELL AVENUE, SUITE 706 600 BRICKELL AVENUE, SUITE 706
MIAMI, FL 33131 : MIAMI, FL 33131
> oSS 5 g s I CRTOR AR REMARRT I

Suite, Apt. #, efc. Suite, Apt. #, etc. 04192005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FE| Number Applied For

zg —g 72 ? 70 7 Not Applicable
ap Country Zip Country 5. Cetificats of Status Desired 0 gaigeoq :itdmcijitional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
REGGIANI, EZEQUIEL :
600 BRICKELL AVENUE, SUITE 706 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 '

City FL I 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 aceept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed namae of registered agent and title #f applicatie. (NOTE: Rogistered Agen: signature required whan reinstaling} DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR O petete TITLE {0 Change [ Addition
NAME REGGIANI, EZEQUIEL NAME
STREEF ADDRESS | 600 BRICKELL AVENUE, SUITE 706 STREET ADDRESS
LITY-51-2IP MIAME, FL 33131 CAY-ST-2IP
THILE MGR I Delete TITLE [O Change [ Addition
NAME REGGIANI, GISELLE NAME
STREETADCRESS | 600 BRICKELL AVENUE, SUITE 706 STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33131 CITY-ST-2IP
TME O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pekete TITLE [ change  [J Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-5T-2P CaTY-ST-2P
TIE O Delete TIMLE [ Change ] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TMLE 3 Delete me [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF N CIY-51-21P

11. | hereby certify that the information supplied with this filing doss not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report is true and acgurate and that my signatura shall have the sams legal eftect as if made under oath; that | am a managing member or manager of the
fimited fability company arﬁ or rustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

}‘/Di/ﬁé/

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGRING MANXOHHG R, OR ) ATIVE

Daytime Phone #




