FILED
2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000040476 05-08-2007 90113 002 ****55.00
. Entity Name
CRF - PANTHER X1V, LLC
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700 ‘ 8 00 4 9 ?99
LAKELAND, FL 33801 LAKELAND, FL 33801
e R RTR EACTRR Mo
Suite, Apt, 8, olc. Suite, Apt. #, etc. 01312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number L{Applied For
Not Applicable
zio Counry Zip Country §. Certificate of Status Desirad @ Ei'ggqmuona'
6. Nama and Addrass of Current Regi: d Agent 7. Nama and Address of New Reglstered Agent
Name
MCFARLANE, PETER A
C/O PETER A. MCFARLANE, P.A. Streat Address (P.0O. Box Number is Not Acceptable)
500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801
City FL I Zip Code

8. The above named entity submits this staterment tor the purpose of chenging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or prnted name of registered agent and tle d appkcable. (NOTE: Regstarod Agent signatune required whan reinsiatng) DATE
. Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 3 Delete Time O Change ] Addition
NAME ANCHOR INVESTMENT CORPORATION OF FLA. NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADDRESS
CITy-s7-21P LAKELAND, FL 33801 CITY-ST-2F
TLE [ petete TME [dcChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme ) Detete TIE [JChange  [J Addilion
NAME NAME
| ¥STREET ADORESS STREET ADDRESS
Y- ST-21P CITY-ST-2IP
v | TME O Detete TLE [ change [ Additian
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2IP CITY-$7- 2P
TALE O Detete TME Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TILE O petete TME D change  [J Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
city-S1-a9 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 mada under oath; that | am a managing member or manager of the
limited liability compary or the receiver or irustee empowerad to execute this repad as raquired by Chapter 608, Florida Statutes.

SIGNATURE:\ L9 M o 2bees

5 Yol [p2  Fl3b47-15F)

SIGNATURE AND TYFED OR PRINTED NAME OF ¥ MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #
“

Hren S felley




