2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O5000001348
1. Entity Name

FLORIDA PANTHER CONSERVATION, L.L.C.

Principal Place of Business

P.0. BOX 740631
BOYNTON BEACH, FL 33474

Mailing Address
P.0. BOX 740631

BOYNTON BEACH, FL. 33474

2. Principal Place of Businass 8. Mailing Address

FILED
Mar 22, 2005 8:00 am
Secretary of State

(03-22-2005 90183 009 ***150.00

20023692

D A0 0

Suite, Apt. #, etc. Suto, Apt. #, etc. 03142006 Chg-LLC CH2E083 (10/08)
City & State City & State 4. FEINumber Applied For
20 -AM0LEAT Not Applicable
Zo o _ | .Coumy | Ze . __ _ | Counby |5 Certifcate of Stanm Desved (] - $5-00 Adaibonar_
Fea Required
8. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agent
Name

PERRY, MARK A
50 S.E. 4TH AVENUE
DELRAY BEACH, FL

EGE

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code
8. The above named entity submits this statement {or the purpose ol changing its registered office or registered agert, or both, in the State of Flosida, | em familar with, and aceept
the obligations of ragistered agent.
SIGNATURE
o, o Shpatue, Noes o pinkss e e of s s ] (NOTE: Repishatns Aynnl 53, /mba (Do et wh DATE
"Fillng Foe Is $530.00 <
ix Due May 1, 2008
. MANAGING MEMBERS {MANAGERS i 10. ADDTIONS JCHANGES
TME MGR o O peiee mE [ crange [ Adation
NAME ALDERMAN, JAMES M. NAME
STREETALLRESS | P.O. BOX 740631 STREET ADURESS
CTY.§T-2F BOYNTON BEACH, FL 33474 Y- ST- 28
TLE MGR ] Daiste ME {7 changs [ Addttien
NABE ALDERMAN, LESLIE D NAME
STREET ALURESS | PO, BOX 740631 STREET AUDRESS
oY -ST- 3 BOYNTON BEACH, FL 33474 CiFY-ST- 28
TILE —_— = ~ =Clpesn - ~THILE - —_—— [ Changs - [J AddBien
NAME HAME
STHEET ADUSESS STREET ADDHESS
Coy-5T-2¢ CiTY-S1-21
TTLE O pele MLE [} Changs [ Addllon
HANE RAME
STHEET ADURESS STREET ADDRESS
CITY-ST-241 CITY-ST- 2k
(T3 O pes TTE O Changs [ Addition
NAME NAME
STREET ADURESS STREET AVDRESS
CITY-ST- 2 CATY-ST- 2P
TILE 7 Doleto WILE I Change ] Addition
NAME NAME
STREET ADURESS STREET AUDRESS
cny-sr-¢ oy -Si-

11. 1 heraby cartiy that the irdarmation supplisd with this fing doss not qualify for tha exemption stated in Sectien 115.07(3)i), Florida Statutes. | further certily that the inormation
and accurgte and that my signature shall have the same legal eftect as |f marle undesr
receiver or trustee empowered to execute this repan as required by Chapter 608, Aorida Statutes.

indicated an this report is
limitad! liability company,

oath; that | am a managing member or manager of the

SIGNATUMRAE'

W OR PRINTED MASIE OF SOMMO MANAGING MEIBER, MANAGER, ON AUTHORIIED AEPRESENTATVE

31405

Dhezir-me Paxim 2




