e W

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT #L04000088561

1. Entity Name

PANTHER KEY, LLC

Secretary of State

02-20-2006 90141 037 ****50.00

Principal Place of Business

3790 SAWGRASS WAY
NAPLES, FL 34112

Maiting Address

3790 SAWGRASS WAY
NAPLES, FL 34112

W W e - — —

2. Principal Placeof Business 3. Mailing Ad

OrANA Oe 30 1

3455 Fotana 0ale.

Suite, Apl. #, etc Suite,-Apl. #, elc.

R R

01202006 Chg-LLC CR2E083 (11/05)
City & State & State 4, FEI Number Applied For
APl s, FL !\f 166 - 202111784 Not Applicable
. g Ty Oq Country f% i bG Country 5. Certificate of Status Desired ] ?gggq l'j‘;fe%““’“a'
‘\ - 6. Name and Address of Currant Registerad Agent 7. Mame and Address of New Registerad Agent

WOOD, DOUGLAS A

1000 NORTH TAMIAMI TRAIL
SUITE 201

NAPLES, FL 34102

" JONE EOMPERSON)

Streetg&ng Box&kn)b’?(js NoEQccsp blet , SOL, m\l

v NaPLES FL | 3504

the abfgations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamitiar with, and accepl

Y aNL E NAMIreA 0N JanE e (AMBERSOO

! {20 (2004

Signature, typed or prinled name of registered agsnt and title it applicable.

{MNOTE: Registered Agent signature required when reinstaling)

DATE

Maka_'cﬁef:k px;yabl_e to “-e‘

Filing Fee is $50.00 -
Due by May 1, 2006 Florida Department of State )
9. MANAGING MEMBERS /MANAGERS 10. ADDBITIONS /CHANGES
TIEE MGR [ Delete TME [ change [ Addition
NAME COLHOUN, ERIC N NAME
STREET ADDRESS | 3790 SAWGRASS WAY STREET ADDRESS
CivY-ST- 2P NAPLES, FL 34112 CIry-§1-2P
THLE MGR ] Delete TMLE [d Change [ Addition
NAME HERMANNSSON, SVERRIR NAME
STREET ADDRESS | 3790 SAWGRASS WAY STREET ADDRESS
CITY-$T-ZiP NAPLES, FL 34112 CITY-ST-249
THTLE 3 pelete 1113 [ Change [ Acdition
NAME NAME C
T 7| seeraoness - i T o 777 B STREET ADDRESS -
CITY-57-2ZIP GITY-ST-2IP
TME O pelete TIMLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2ZP CITy-ST-2IP
TITLE [ Delete TMLE [0 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP (‘ CITY-ST1-2P

indicated on this report is true and accurate and tha!
limited liability company or the receiver or truste

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
y signature shall have the same legal etfect as if made under oath; that 1 am a managing member or manager of the
mppowered 10 execute this report as required by Chapter 608. Florida Statutes.

2[4

SIGNATURE AND TYPED OR PRINTED NAME O IGNINK{ GING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE

(220)000-017¢

Uaytime Phone #

[0

A}



