. T ®

FILED

2007 LIMITED LIABILITY COMPANY Apl‘ 16,2007 08:00 A

ANNUAL REPORT

DOCUMENT # L05000073003

1. Entity Name

PANTHER REAL ESTATE HOLDINGS OF FLORIDA, LLC

Secretary of State

Principa! Place of Businass Maiting Address
3195 LEGACY TRACE 3195 LEGACY TRACE
CINCINNATY, OH 45237 CINCINNATI, OH 45237
. C : . .| 01042007No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH IS S PACE ! ‘ 4. FEI Numbar Appliad For
s 20-3185097 Not Applicable
N . $5.00 Addivonal
5. Certificate of Status Desired R Foo Requirecll ona

6. Name and Address of Current Registered Agent ol

1005 SOUTHEAST 36TH TERRACE -~ DO NOT WRITE
CAPE CORAL, FL 33904 "IN THIS SPACE

8. The above named entity submits thus statement for the purpose of changing its registared offlce or reglstered agent or both in the Slale of Florida. I am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, yped or prnted name of registersd agent and Lt i apphcabie. {NOTE: Ragistarad Agent mgnatre raqussd when rnstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS : ] L ]
TILE MGRM ‘ T : - s E
NAME POWELL, TROY J '

STREET ADDRESS | 3195 LEGACY TRACE
CITY-ST-27P CINCINNATI, OH 45237

- |  UDO0OTILSE?

STREET ADDRESS ‘ D'q' 'S ab.l'.lj? BUDJ?B ﬂ 1 I:' JD DI:I
CITy-8T-2IP

T . DO NOT WRITE

e o messmmE

NAME
STREET ADDRESS
CIry-81-2P

TIMLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE
STREET ADDRESS . L. L Lo R -
CITY-51-2P .

11. | hereby cerhlz that the information supplied with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Slalulas | further cartify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as i made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: _ LAY o] 14/1/47 3 12 Ye = 2YL)

SIGNATURE AND TYPED OR PR‘(TED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTITNE Daytrma Phona #




