FILED

N _ Jul 25,2006 8:00 am
2006 LIMIY D Ry T ANY *  Secretary of State

[]
."_,

04-25-2006 90018 037 ****50.00

DOCUMENT # L05000007966
1. Enlity Name
PANHANDLE CONSTRUCTIVE SERVICES LLC
Principat Piace ol Businass Mailing Address . 3 u U L U
500 RUE MAX 500 RUE MAX
PENSACOLA, FL 32507  US PENSACOLA, FL 32507  US
TP R e

Suite, Agnt, m_atc. Suite. Apl. #, aic. 04202008 Chg-LLC CROEDS3 (11/05)

City & State City & State 4. FE! Number Appried For

_ 2.1 - o325~ Not Agpiicable
Zn Country Ze Country 5. Certiicate of Status Oesied [ gg-go Addtional
0. Narne and Address of Current Reglstersd Agam 7. Name snd Address of New Registared Agent
Name

ASTERS, MATHEW W
500 RUE MAX Swreet Address (P.0. Bax Number is Not Acceptable)
PENSACOLA, FL 32507

City FL I Zip Code

8. The above namaed entity submits this statemen for 1he puipose of changing its regisicrad olice or regislered agent, or bolh, in the Stale of Florica. Ham lamiliar with, and accept
the obligations of registered agem.

SIGNATURE

Siedurg, typhd Of (XS0 Ndte of reqRsered 606N Sn0 Wik # AOCICatle. (NOTE: Reginersd ADSN: ONALNS MILIFE] when HFSSeNg ! DATE

Flling Fee is $50.00 Make chock payable to
Dus by May 1, 2008 : Florida Department of Biate
|3 MANAGING MEMBERS s MANAGERS 10, ADDITIONS/ CHANGES _
TinE MGRM 3 pesee TIME " ’ O Change  —7%ach
NAVE ASTERS, DOUGLAS A NANE
smeet anoress | 500 RUE MAX SIREET ADORESS
CY-S1-1P PENSACOLA, FL 32507 ciny-§T- 18 S i s
ITLE O oeee e - O cuange [ adtdion
STREET ADORESS STREET ACORESS
CITY.ST-2P ovy-57- 1P
THE 0 pesete - TILE Ocunge [ Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
ory-s1. 2P Y. S5-29
e ] Dewts TINE O otage [ adition
NAME NME
STREEF ADORESS SIREET ADORESS
CHY-ST-2F oTY-ST-1P
ILE O Dewe e Clchange [ Addition
RAME NAME
SIREET ADDRESS : STREET ADORESS
oTY-§T-2¢ cy-s1.2P .
TLE O peete me C)Cmange [ Addition
RAME NAME
STREEY ADCFESS STREEY ADORESS
onv-st-me ﬂ N 1 CAY-S1-7P

11, 1 hareby ceriity that the inform
indicaled on this report is true
lirmited fiabilily company

Ih [ as nol quality for the axemgtions contained [n Chapter 119, Florida Statutes. | lurthes certily thal the intormation
nd gl my Zifnatura shall nave the same legal effect a3 il made under gaih; that | am a managing member or manages of the
i | ed 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (4 ﬂfﬁﬂéf - ARAIEL ?'/'2/-04 850 380 9473

Turd KND TYFED OR PRINTED MAME OF BONING £, OR AUT REPRESENTATIVE Dipytre Phone #




