FILED
2008 LIMITED LIABILITY COMPANY May 22, 2008 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT #L06000040476 05-22-2008 90511 027 ***143.75
1. Entity Name
CRF - PANTHER XIV, LLC
Principal Place of Business Mailing Address T
500 SQUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801 EE
Suite, Apt. #, elc. Suite, Apt. #, etc.
e, APl ele uie. At ¥ 81e 01152008  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FE% Number Applied For
- lﬂ li ly Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desired 1?/ $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName
MCFARLANE, PETER A
C/O PETER A. MCFARILANE, P.A. Street Address (P.O. Box Number is Not Acceptable)
500 SOUTH FLORIDA' AVE., SUITE 700
LAKELAND, FL 33891
_‘,-_5 Ciy FL I Zip Code
8. The above named entlty'submnts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registéfed agent.
SIGNATURE i
-t Signature, typad crprinted name of registered agent and title if applicatia. (NOTE: Registared Agent signafire raquired whan reinstaing) DATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wlll be $538.75 Florida Department of State
8. . i j MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
THTLE MGR - O oelete TME [Jcrange [ Addition
NAME ANCHCOR INVESTMENT CORPORATION OF FLA, NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADDRESS
CITY-§7-21P LAKELAND, FL 33801 CIY-5T-2p
TITLE O peleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY.ST-2P CIry-ST-2IP
SITLE 7 Delete TITLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST- TP CiTY-ST-2IP
TITLE 1 Delete TITLE {Jchange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TILE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-57-2IP
TME [ elete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIP
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 repert is true 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
limited fiability company or the recelver or trustea empowered to executa this report as required by Chapter 608, Florida Statutes.
i .647.1581
SIGNATURE: Kim S Kelley 4121/08 863
SIGNATURE AND GING MEMBER, MANAGER, GR AUTHORRZE




