2007 LIMITED LIABI

ANNUAL REPORT (AR)

LITY COMPANY _ _

FILED

DOCUMENT # L05000001348 .

1. Entty Nameo

FLORIDA PANTHER CONSERVATION, L.L.C.

Secretary of State

Principal Placo of Business

P.Q. BOX 740631
BOYNTON BEACH FL 33474

Mailing Addross

P.O. BOX 740631
BOYNTON BEACH FL 33474

IREERTRR AN

Feb 22,2007 08:00 AM

2. Principal Place of Business - No PO. Box # 3, Mailing Address
Suite, Apl. #, olc. Suite, Apu. #, olc. 15t MOORE CR2E083 {10/06)
City & State Cily & Siale 4. FEI Number Applied For
20-2106527 Not Applicable
Zi Count i -
F ouniry e Country 6. Coriificato of Siatus Desired 0 35'00 Addmonal
Fee Required
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registered Agant
Name

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

Streel Address (P.O. Box Number is Not Accoplable)

City

FL ] Zip Code

8. Tho above named entity submits this siatoment for the purpese of changing ils registered office or registered agent, o both. in the Slate ol Florida. | am familiar with, and accepl
the obligations of rogistared agent.

SIGNATURE
Synaiure. Iyped or pnnmed name ol regstarsd Agant ona bily 1 Applcasle (NOTE: Regweiaract Apant signature required when rginstaung} DATE
© "FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Due By May 1, 2007 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TTLE MGR O pelste THHE [OJcChange [ Addition
e ALDERMAN, JAMES M A (0044202
SIRICTADIAESS | PO, BOX 740631 SIREET ADDRLSS 0230207 30032025 50,00
CHiY-S1- 21F BOYNTON BEACH F 33474 Ciy-51-2p
1, MGR 1 Delee TE (CJchange  [ZJ Addition
NAMI ALDERMAN, LESLIE D NAME,
SIRECTAURRISS | PO, BOX 740631 SIRICTADDRESS
cliv-sI-Ap | BOYNTON BEACH FL 33474 CIY-S1- 7P
nnr [ Delese L [} change [ Addilon
NAME NAME
SIRCET ADDRESS SIREET ADDRESS .
elry-s1-21p oIrY-SI-2P :
{1 O pelete TINE [ Change [T Addition
NAMF NAME
SIRELT ADDRESS STRIET ADDRESS
Ciry-$i-2p CIY-$1-2p
mr O pelete e, [ Change  [T] Addition
HAMF, HAME
SIRELT ADDRFSS SIREETADDHE 58
Ciry-81-20P ) CIY-51-2P
ME O pelete e [CChange [ Adastion
NAME NAME
STREET ADDRESS STREEE ADDRE'SS
CiTY-51- 2P oIY-51-2P

11. ! heroby certly that the informalion supplied wilh this filing does not qualify for tha oxamptions contained in Section 119, Florida Statutes. | further certfy that tho information
indicated on this roporl is true and accurate and that my signature shall have the same legal offect as if made under cath; thal | am a managing memper or managor of the
limiled liability company or tho roceiver or trustce ?mpowered 1o execute thig report as roquired by Chapler 608, Flonda Siatutes.

SIGNATURE: ;{/Q: e /

BIGNATURE mrwslfon PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AL HORIZED REFRESENTATIVE

Datn Dayima Phorg ¢
|




