2176
O 2008 LIMITED LIABILITY COMPANY FILEL
REINSTATEMENT SECRETARY 0F STATE

DOCUMENT # L06000018528 TALLAHASSEE, FLORIDA
1. Entity Name
08JUL 10 PHI2: 09

PANTHER ADVANTAGE, L.L.C.

Principal Place ¢of Business Matiling Address
P.0. BOX 21045 P.0. BOX 21045
TALLAHASSEE, FL 32316 TALLAHASSEE, FL 32316
s e T 100 W
eS20 &;a&mﬂ_ T |

Sule. Apl. 4. ete. Suite, Apl. #, eto. 07102008 REIN-LLC CR2E101 (1/07)

ity & Sjate City & State 4, FEI Number Applied For

%//%ﬁ SSfe € —/ 86-1159930 Not Applicable

Z% -112 0 9 Couniry Zip Couniry 8. Certificate of Status Desired O ?&?e.ggx Sg:‘;lional

6. "Name and Address of Currant Ragistersd Agent 7. Name and Address of New Registarad Agent

Name

MYERS, STUART

6520 KINGMAN TRAIL Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL | Zip Code

8. The above named entity submizs this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Signatura, typed of printad nama of regisiered agan and Le if Appicable {NCTE: Ragistered Ageni signature required when reinstating) DATE
FILE NOW1! FEE 1S $277.50 In accordance with s. 507,193(2)(b), F.S., the limited Make chack payable to
liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete TITLE [ Change [ Acdition
NAME SPITLER, DON NAME
STHEET ADDRESS | PO, BOX 21045 STREET ADDRESS
CITY-57-71P TALLAHASSEE, FL 32316 CITY-ST-2IP I T i o ey
TIMLE 3 Detet TME iyttt a | —rﬁg’ ifion
07/10/08--01021 ~-022 - Y5776
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20P CITY-5T-2IP
TME 3 Delete TITLE O change  [J Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS g
CitY-§T-7P ' oITY-37-2P " /) - 0 ‘
e me : U { O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§1-2IP
3 (O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2tP
TITLE T Dekete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualily for the exermptions conlained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Irustee empowered 1o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE.: 0\’\' {O@’m

SIGNATURE AND TYPED OR Pm@mue OF SIGHING

., OR AUTHORIZED REPRESENTATIVE Dats Daytima Phona #




