FILED

2007 LIMITED LIABILITY COMPANY May 08,2007 8:00 am
ANNUAL REPORT v Secretary of State

DQCUMENT # L06000040474 (05-08-2007 90114 050 ****55 00
GRE - PANTHER X, LLC

Principal Place of Business Mailing Address b' U U 4 9 8 01

500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801 . ’
Suite, Apt. #, etc, Suite, Apt, #, .
uite, ApL. #. stc flo. ApL. #. etc 01312007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymber Applied For
léﬂ - ‘1’ g‘ m Not Applicable
Zi i '
P Country Zip Country 5. Certificate of Status Desired $5.00 Additional
e Fee Required
8. Name and Address’of Current Registered Agent 7. Name and Add of New Reglistered Agent
Name
MCFARLANE, PETER A
C/O PETER A. MCFARLANE, P.A. Street Address (P.O. Box Number is Not Acceptable)
500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. lypod o printed name of registered agonl and tite if applicaie. {NCTE: Regisiered Agent signalura required whon reinstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Delete e [JChange  [[] Addition
HAME ANCHOR INVESTMENT CORPORATION OF FLA. NAME
STREET ApDAESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33801 CITY-ST-21P
TME J Detete TME Cchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-21P
TmEe O Delete THLE Cdchange [T Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21F
TME [ elete TME O Change  [JJ Addition
NAME WAME
. STREET ADDRESS STREET ADDRESS
CITY-Si-ZiP CITY-ST-2IP
TmE £ Delete ML O crange  [3 Addition
HAME NAME
STREEE ADDRESS STREET ADORESS
CITY-$5-21P CITY-§7-2IP
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP CITY-$T-7P
11. | hereby certify thaz the information supplied with this liling does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
lirmited liabiiity company or the receiver or trustes empowered to execute this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: =T X1 s el 0oy WRESOT  Ph3 LY T LTSS
SIGNATURE ANDAYPED OR PRINTED NAME uf BIGMING MANAGUNG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Caytime Phons ¥

vat¥Zia \jrjfg//\gy



