FILED
2008 LIMITED LIABILITY COMPANY Apr 23. 2008 8:00 am

ANNUAL REPORT

9
DOCUMENT # L07000053106 ecretary of State
1. Entity Name 04-23-2008 90123 001 ***138.75
PANTHER ENTERPRISES, LLC
Principal Place of Business Mailing Address
7940 MAINLINE PARKWAY 7940 MAINLINE PARKWAY
FORT MYERS, FL 33912 FORT MYERS, FL 33912
2. Principal Place of Business - No P.O. Box # 3, Mailing Address |ﬂlﬂm|““ﬂ|mmﬂm“'ﬂnm‘mmﬂlﬂlﬁm[ﬂl
Suite, Apt. #, elc. Suite, Apt. #, elc. 01112008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEl Number Applied For
2l = (5241 477 [ [notAspicatie
Zip Country Zp Country $5.00 Additional
5. Certificate of Status Desired O Foo
6. Name and Address of Current Registered Agent 7. Name and of New Reg Agemt
Name
GREEN, BRUCE D -
1380 ROYAL PALM SQUARE BOULEVARD Street Address (P.O. Bax Number is Not Acceptable)
FORT MYERS, FL 33919
City FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registerad agenl.
SIGNATURE -
L , Bypoxd o prindad] name of registered agont and e # appicable MNOTE: o A i raquirad - DATE
.7..« FILE NOWTI! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10, ADDITIONS CHANGES
e T\Q{\q_be_,r MEf Dose e Clcange [ Asdion
NAE D riasa L_u(\"F_s A
STREET ADORESS MLainy sae \)cu-'\'.. STREEY ADORESS
onsve | Jort Tloes, BL 234)y s
TME [ Detete TIME O Camge (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-Si-ap CiTY-57-2P
TmE O Detete TIE O Crange  [] Addition
RAME NANE
. STREET ADORESS B e STREET ADDRESS _
CITY-S1-2P oIy -57-29
e O Dekete e Ol Crangn [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
ciTY-S1-2P CInY-S1-2P
e O Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cY-S1-aP CITY-ST-29
TE O Detete TIME [ Crange  [[] Addition
NAME NANE
STREET ADORESS STREEF ADDRESS
CITY-51-2P CiTY-51-0P
11. lmmﬂmhmmmnamﬁedmmmﬁmdmsrquﬂyanaxmmm Chapter 1 QFImdaS!anmlhnﬂwmfymalmemhrmahm
indicated on this report is true and accurate a my signature shall have the same lagal effect as if made under oath; m.mlamammagmmnboramnagat the
mmdhahﬁywmwuﬂwrmf 0 exacate this report as required by Chapter 608, Forida Statstos.
SIGNATURE: / ;//v L. Bede toes_trte qhlo® 334, yge -3vss
or Daswe Durytie: Phone &




