FILED
2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am

Secretary of State
DOCUMENT # L04000088561
1. Entity Name 01-31-2008 90069 049 ***138.75
PANTHER KEY, LLC
Principal Place of Business Mailing Address . .
8955 FONTANA DEL SOL WAY 8955 FONTANA DEL SOL WAY bU00S276
NAPLES, FL 34109 NAPLES, FL 34109 7 ) ‘
e TS A VAR
Suite, Apt. #. elc. Suite, Apt. #, etc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-2111784 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired J gg.ggqgf:dmonal
— - 6. Namo and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
LAMBERSON, JANE E
8955 FONTANA DEL SOL WAY Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL 2ip Code

8. The abave 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 accept
the obligations of registered agent.

SIGNATURE

Slignatre, typed or printed name o registered agen! and litle i applicahls. {NOTE: Registarag Agent signatura raquired when rensiating}

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 19.

TITLE MGR O pelete TITLE [ Change [ Additien
NAME COLHOUN, ERIC N NAME

STREET ADDRESS | 3790 SAWGRASS WAY STREET ADDRESS

ciry-St-212 NAPLES, FL 34112 ciny-S1-2IP

TITLE MGR [ pelete THLE [ Change [ Aodition
NAME HERMANNSSON, SVERRIR NAME

STREET ADDRESS | 3790 SAWGRASS WAY STREET ADDRESS

CITY-ST-2P NAPLES, FL 34112 CITY-ST-7P

JITLE [ pelere TILE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIVLE O Delete TiILE [ Change  [2] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cIrY-ST-2P CITY-ST-ZP

TITLE 2] Delete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- §7-2IP

TITLE [ petete TITLE [0 Change (] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

41. 1 hereby certily that the information suppjied with this filing does not qualify for the exermnptions contained n Chapter 119, Florida Statutes. § further certily that the information
indicated on this report is true and ar ate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the recet powered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JETAEYSY:

SIGNATURE 36D TYPED OR PRINTED NAME OF SIGNIKG MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dak Daytime Phona #




