2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 22, 2008 8:00 am

DOCUMENT # L06000040475

1. Entity Name

CRF - PANTHER X, LLC

Secretary of State

(05-22-2008 90511 002 ***143.75

Principal Place of Business Mailing Address

500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801

500 SOUTH FLORIDA AVE., SURE 700
LAKELAND, FL 33801

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

OO

Suite, Apl. #, etc. Suite, Apt. #, etc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, Fal\la imhar Applied For
(-25/ 38?3 P Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ?g'g?qﬁf:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCFARLANE, PETER A :
C/Q PETER A. MCFARLANE, P.A. Street Address (P.Q, Box Number is Not Acceptable)
500 SOUTH FLORIDA AVE., SUITE 715
LAKELAND, FL 33801 [
2 5 City FL Zip Code

-

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

the abligations of registerad agent.

-

YL

SIGNATURE L

Signature, typad of printed narge of registered agent and litke if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

o .

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. 2 MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TILE MGR . [ Delete MLE [J Ctange  [J Addition
NAME ANCHOR INVESTMENT CORPORATION QF FLA. NAME

STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADDRESS

CITY-ST-2P LAKELAND, FL 33801 CIrY-1-2P

TreE O Deiete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chw-ST-2P CITY-8T-2P

TITLE [ pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-ZP

TITLE 1 Detete TITLE 7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-20 Y- ST-20P

TITLE O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-§1-2p City-§1-21F

11. | hereby certify that the information supplied with this filing does nol quality for the exemptlons contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited kabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

Kim S Kelley 4/21/08 863.647.1581

SIGNATURE AND w:ﬁ OR PRINTED NAME OF sn:)ﬁuc MANAGING nélnsn MANAGER, OR AUTHI




