FILED

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

DOCUMENT # L06000040475 05-08-2007 90113 Q04 ****55.00
. Entity Name
CRF - PANTHER XllII, LLC
Principal Ptace of Business Mailing Address 6 0 0 4 9 ? 9
500 SOUTH FLORIDA AVE., SUTE 700 500 SOUTH FLORIDA AVE., SUITE 700 : ?
LAKELAND, FL 33801 LAKELAND, FL 33801
ite, Apl. #, aetc. ite, . #, atc.
Suite, Apl. #, et Suite, Apt. #, eic 01312007 Chg-LLC CR2E083 (12/06)
i
City & State City & State 4. FEI Number yfApplied For
Not Applicable
ap Country Zip Country 8. Cerlificate of Status Desired $5.00 Additional
Fee Required
8. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agont
. Name
MCFARLANE, PETER A
C/O PETER A. MCFARLANE, P.A. Strest Address (P.O. Box Number is Not Acceptable)
500 SOUTH FLORIDA AVE., SUITE 715
LAKELAND, FL 33801
City FL LZip Code
8. The above named entity submits this statement for the purpose of changing its registarad office or registared agent, or both, in the State of Flcrida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printad name of registered gent and tille if applicable. (NOTE: Aegistersd Agent signaturs required when reinstating} DATE
Filing 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 petste TME O Change [ Aadition
NAME ANCHOR INVESTMENT CORPORATION OF FLA. RAME
STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADDRESS
CIFY-ST-2P LAKELAND, FL 33801 Ciry-5T-2IP
THLE O Delate e [Dcrange ) Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY- S7-2IP CITY-ST-2IP
HILE O belsts TME {Ochenge [ Addition
NAME NAME
o STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE [ Delete TmLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-2IP CITY-ST-7IP
TITLE O pelets TLE O changs [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-§1-op CITy-ST-2P
TITLE 3 Delets TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the inforrnation
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: “F5inn of Ha sl HI2L[07  FhIANT ISS/
BIGNATURE AND TYPED OR PRINTED NAME OF s}dumc MANAGING/MERISER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dale Oaytima Phone #

i 3 Ae [/e Y



