2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000005339

1. Entity Name

PANTHERS RPN L.L.C.

Principal Place of Business

345 PARK AVENUE
NEW YORK, NY 10154

Mailing Address
345 PARK AVENUE

NEW YORK, NY 10154

2. Principal Place of Business

501 E. Camino Real

3. Matling Address
501 E. Ca

mino Real

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90104 036 ****50.00

DGR AR

04152005 Chg-LLC CR2E08B3 (10/03)
City & State City & State 4. FEI Nurmber ’ Applied For
Boca Raton, FL Boca Raton, FL 65-0826143 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O . ;
33432 USA 33432 USA Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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 tamiliar with, and accept

the obiigations of registered agent.

SIGNATURE
nature, ynat o priniec RaMa af registaned agent and titie it Anprcabla, {NOTE: Registered Apent sigi requred when DATE

Filing Fee is $50.00 “Make check payable to

Due by May 1, 2005 Florida Department-of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete e MGRM O Crange T Addition
NAME BRE/BATON I MEZZ L.L.C. NAME Gary M. Sumers
STREET ADDRESS | 345 PARK AVENUE smeacress | 3457 Park Avenue
CRY-8T-2IP NEW YORK, NY 10154 CITY-ST-7 New York 7 NY 10154
T O Delet mE MGRM O change  L£X Addition
HAME NAME Jonathan D. Gray
STREET ADDRESS smeetaopress [ 345 Park Avenue
CITY-ST-21P GITY-5T-7P New York, NY 10154
TITLE OJ Delete LE MGRM O change  CX Addition
NAME NAME William J. Stein
STREET ADDRESS sreeraooness | 345 Park Avenue
CrTY-ST-7P CITY-ST-2 New ¥York, NY 10154
TILE O pelete TIILE O change T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-ST-2P CIY-ST-2P
MLE O pelete TLE O cnange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
TITLE 3 Detet TITLE O Change [ Agdition
NAME NAME
STREET ADBRESS STREET ADDRESS
oIY-S1-2P CIY-57-2P

11. | hereby certify that the iniormation supplied with this filing does not quality for the exemption stated in Section 119 07(3)(1}, Florida Statutes. | further cerity 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 oath; 1hat | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L"/”U‘“@” jme

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(08 S 1 -447-5302

Davirne Pnone &




