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TO:  Registration Sectlion
Division of Carppbrations

SUBIECT:

Panther Ridge, LLC

COVER LETTER

Dear Sir or Madam:
The enclosed Registered

Please return all corresp

Agent/Registered Office Change and fee(s) are submitted for tiling,

ndence concerning this matter to the foltowing:

E
John W Waechter |

l:\Eame of Person
Englander Fischer

Firm/Company
721 1stAveN |

Address

St. Petersburg. FL 3::3701

City

chanley@eflegal.cor

State and Zip Code

]

E-mail address: {to
For further information ¢

John W Waachter

be used for fulure annual report notification)

oncerning this matter, plcase call:

727

al{

) 898-7210

Name o]

Person

STREET/COURIER ADDRESS:

Registration Sec!
Division of Corp
Clifton Building.

ion
Orgtions

2661 Executive @Icmcr Circle
Tallahassee, Florida 32301

. |
Enclosed is a ch

A $25 Filing Fee

INHSIS (2/14)

eck for the following amount:

LJ $55 Filing Fee & Certified Copy

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY !

r
-
|

{

Pursucant 1o the prm‘fsi(;ns of sections 6050114 or 6030118, Florida Statites, the undersigned timited fiabiljny company.
submits the following statement in order 1o change its registered affice or registered agent. or hoth. in the State of
Flovida,

A TEPUU PR Panther Ridge, LLC
1. Name of the l:mttedi lability company: S
3. (ay 030 Brooker Creek Blvd #330
L. 14,

() 12167 West Linebaugh Ave #152

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Oldsmar, FL[3467’7

Muiling address of limited liability dompany:
(Nore: MAY BE POST OFFICE BOX)

Tampa. FL 33626
|
H
%
06/03/2005 LO5000055553
3. Date ofr’iling/rcg,islration in Florida d, Document number
5. () Ronald L Stephenson
iegistered Agent angd Registered Office shown on the recards of the Florids Dept, of Stase:
770 2nd Ave S
Registenvd Office Atldress  (MUST BE FLORIDA STREET 4DDRESS, - .
! P AN
| - 5 oy
- Lot .
St. Petersbunjg 33701 =T 9 emZ
: .FL el S
i Ty CIJ'J
o it | T
(b) John W Waechter TE B G “t_
Uinter name of NEW Registered Apent sidfor NEW Repistered Office gddress: r—z:‘l I':- ;‘:j
SE 2
. —_ LD
Englander Fischer ggf“
NEW Registered Oflice Address:

721 1st Ave N

St. Petersburg pp 33701

[f the limited Hiability company is not organized under the laws of the State of Florida, it is hereby contirmed t‘pmi after

the change or changes ane made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were apthgorized by

s affiemative vote of the members of the limited liabilily company or as otherwise pr})\'idcd it
the articl hnGY the rat_i_?l.
]
r

Lagreement of the limited liability company. ;

/ /‘71—}’1 / Kenneth J Judd, Manager l
; D A ' 8

I

|

i(uWﬁcmmi\c of i member Printed oryped nmme ol vignee
[ herehy accept the appointment us registered agent and ugree 1 act in this capacite, | further agree 1o comply with the
pravisions of oll ssatiiesirelative to the pre

NS 0 ! re / ;/wr und complele performance of my duties, and I am Jamilior with and aceept
the abligations of my position as registeret g;_ﬁ!c’d
den

Signuture of' 8 member of ul

[ i agent as provided Jor in Chupter 605, F.S. O, ifthis document istbeir
to merely reflecs a chapde in the registered office address, | hereby confirm that the limited tiahilioy compenn fias
netifiged tnviriting of 1 yrge) ‘

A 2% &, e

Si?ﬂw ot Registered Agen

INHSLE (2/14)

Division of Corporationse PO, Box 6327e Tallahassee, FL, 32314
FILING FEE; 525.00




