FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000001818 03-23-2006 90269 044 ****50.00
1. Enlity Name
PANTHER MED!A LLC
Principal Place of Busingss Mailing Addrass o
221 SOUTH GUNLOCK AVENUE 221 SOUTH GUNLOCK AVENLE
TAMPA, FL 33609 TAMPA, FL 33609
eI e LT
Suite. Apt, #, etc. Suite, Apt. #, etc, -~ - 03022006 Chg-LLC' — ~ CRZE083'(11/05) ‘
City & State City & State 4. FEI Number Applied For
B -n25F 77 [7/ Not Applicabla
ap ‘5'"“' e Couniry ap Couniry 5. Certificate of Status Desirec'lf O $500 Additienal
i Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
STAFFORD, S.L. .
15951 NORTH FLORIDA AVENUE Street Address (P.C. Box Number is Not Acceplahle)
LUTZ, FL 33549
City FL ‘ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE -
~ Signalure, yped or printed name of reg agent and tithe if . (NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee Is $50.00 ..+ :, . Make check payable to
Due by May 1, 2006 vt * Florida Departmant of State -
e v . Lo y
9. CMANAGING MEMBEHSLA’AANAGEHS 10. ADDITIONS / CHANGES
[]
TITLE : ) p [ pelete TILE O change (] Addition
v Lakence [ee FENisTeN ot
STREET ADDRESS ‘22 / S- ?0 Anlocee e STREET ADDRESS
CITY-ST-21p TAMPL, 7 3309 CITY-57-2P
TITLE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS i _STREET ADDAESS ) _ _
Ciry-ST-21p CITY-ST-217
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TITLE . ] Detete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE ] Delste TITLE [JChange [ Addition
NAME NAME } L
STREET ADDRESS STREET ADDRESS A
CITY-§T-7p - CITY-ST-2p
TIE ) ' " [ Delete TE ‘[ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-ST-2IP

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemprions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is i¥ue and accurate and that my signature shall have the same legal etfact as if made under oath; that | am a managing member or manager of the
limitad liability company or the rec f Or trustee empo o axa this repart as required by Chapier 608, Florida Statutes.

I-/5-06  §13-923-9455

Daytrme Phona &

SIGNATURE:
SIGNA

D TYRED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




