2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000017761

FILED

1. Entity Name
PANHANDLE SUBS, LLC

Principal Place of Business

3102 ORTEGA DRIVE
TALLAHASSEE, FL 32312

3102 ORTEGA DRIVE
TALLARASSEE, FL 32312

DO NOT WRITE IN THIS SPACE

2606 HAY 31

SECRETARY
\JALLAHASSE

AM 7:5]

OF STATE
E.FLORIDA

A0

05302006 Na Chg-LLC CR2E083 (11/05)
4. FELNumber Applied For
41-2050562 P Not Applicable
; ; $5.00 additional
5. Certificate of Status Desired ﬁ Fee Required

6. Name and Address of Current Registered Agent

MCGREGOR, RUSSELL M
3102 ORTEGA DRIVE
TALLAHASSEE, FL 32312

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipgnatuie, lyped o prnbed nane of registered agenl and itk 4 appicabla

{NOTE: Repictares AQar) cignanae [eqUISd whed janstataog) DATE

Flling Fee I1s $50.00
Due by Scptember 6, 2006

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME MCGREGOR, RUSSELL M MGRM
STREET ADDRESS | 3102 ORTEGA DR.

CHY-ST-2P TALLAHASSEE, FL 32312

TILE

HAME

STREES ADDRESS
CIFY-53-7P

TILE

NAME

STREET ADDRESS
CIFY-57- 29

THLE

MAME

STREET ADDRESS
CITY-ST-2P

TLE

HAMF

STREEY ADDRESS
CITY-ST-2P

"} STREEV ADDRESS

TITLE
HAME

CITY-SE-2P

FOOOTEDATA TR
0E/1E/05--01035--004 #5519

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is tue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparny or the receiver or rusiee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATU RE%@/ Tr/’-]%z/ Zsé’f; 7% .G oEGR {io/bz; GO Fh6-s56F

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

Date Daytrme Phone #




