FILED
2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNUMENT #L07000124651 03-05-2008 90209 030 ***138.75
ntity Name .
PANTHER ASSOCIATES LLC
Principal Place of Business Mailing Address X B U “ 1 Litd
2809 TARFLOWER WAY 2809 TARFLOWER WAY
€/0 1. DAVID MILLS C/0 1. DAVID MILLS
NAPLES, FL 34105 NAPLES, FL 34105
S TS W A WO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2o—/jo5" 3BT Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ ?2 ggq Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FLL 32301-2525
City FL | Zip Code
8. The above named entity submits this statemenqt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ? 2 < f) -
SIGNATURE
- Jwedotpfinleo/aﬁmolregweu agent and itk if appicdble. (NOTE: Registered Agent signenire requirsd whe reinstating) DATE
. FILE NOWII Féls $138.75 Make check payable to
After May 1,"2008 Fee will be $538.75 Flerida Department of State
5 MANAGING MEMBERS/MANAGERS 10, ADDITIONS ] CHANGES
TME oz [ Delete TLE [ Change ] Addition
Ak Na” y/a/ A //5' g
STREET ADORESS | 7 % M/ ‘ STREET ADORESS
CITY-ST-2P /O / e J" FL 7%{1‘ ‘s CITY-5T-2P
THLE / O velete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME R [ peiete TNMLE R [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP
TALE 7 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE : [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE 1 pelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP eIy -ST-2IP

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 made under gath, that | am a managing member of managet of the
limited liability company or the receies, or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M& J %w;//%.//; 3//45‘ 2342 7293

SIGNATURE A TYPED OR PRINTED NAME OF SIGNING MANAGING | MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNVE Daytime Phona #

/




