2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 30,2004 8:00 am

| DOCUMENT # M00000001451 ecretary of State
1. Entity Name 2 doof ok
PER. LLC 04-30-2004 90076 002 50.00
Principal Piace of Business Mailing Address
501 E.CAMINO REAL P.0. BOX 5025
BOCA RATON, FL 33431 CORPORATE OFFICES .
—— = MR AL
. l 01132004 N\O Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
. 65-1025271 Not Appliceble
5. Cerlificate of Status Desired O Eg'ggﬁ?e‘ﬂm’"al

6. Name and Address of Current Registered Agent

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. THIRD AVENUE, 28TH FI.OOR Do NOT WRHTE

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement 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.

SIGNATURE

Signature, typed of printact name of registered agent and it if applicable. (NOTE: Regisierad Agent signatura raguired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME PANTHERS EDGEWATER RESORT, INC.

STREET ADDRESS | 501 E. CAMINO REAL
CITY-ST-2P BOCA RATON, FL 33432

TITLE
NAME
STREET ADDRESS :
GITY-ST-2IP

TiTLE
NAME

vz DO NOT WRITE

e | IN THIS SPACE -

STREET ADDRESS I
GITY-53-2IF

TImLe
NAME

STREET ADDRESS
CITY-S1-2iP

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 it made unger oath; that [ am a managing member or manager of the
limited liability company or the receiver or truslee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .M, %«\&UL MAYT0 FiNoccm aRo 4]16]04  Sbl-447-5307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Date Oaytime Phone ¥




