’2007 LIMITED LIABILITY COMPANY FILED

.. ANNUAL REPORT 7 Apr 30,2007 08:00 AM

DOCUMENT # L02000017761 Secretary of State
1. Enlity Name
PANHANDLE SUBS, LLC
Principal Place of Business Mailing Address
3102 ORTEGA DRIVE 3102 ORTEGA DRIVE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
Suite, Apl. #, atc. Suila, Apl. #, alc.
Hie. ApL ¥, 8l P 04252007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Apptied For
41-2050562 Not Applicable
il Count Zj Court
® ountry P ountry 5. Certificate of Status Desired O $5.00 Additionat
Fea Requlred
6. Name and Address of Currant Ragistered Agant 7. Name and Address of New Registered Agent
Name
MCGREGOR, RUSSELL M
3102 ORTEGA DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL ] Zip Code
8. The above named entity submnits this statement for the purpose of changing iis registerad office or registered agant, or both, in the State of Flor'da. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed o printad nisme of regisiered agen and tilla I applicable (NOTE Registarac Agent signaturs required whan reinstating} DATE
Filing Fee Is $50.00 2 - i L, ’ Make check payable to
Due by May 1, 2007 Florida Department of State
9; . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ pelete TIMLE [ Change [ Addition
NANE MCGREGOR, RUSSELL M MGRM NAME UOD00 7455965
STREET ADDAESS | 3102 ORTEGA DR. STREET ADDRESS IR TR/ OP-B0050-0123 50,00
omy-s-2¢ | TALLAHASSEE, FL 32312 cITY-ST-2IP o
TITLE 7 pelete TITLE [C Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY- ST-7IP
THLE O Deteta TITLE [T Change ) Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CMY-ST-2IP
TLE O Detete TIME [ Change ] Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TLE . 3 Delete TILE [ change [ Adcition
NAME - - : NAME T T :
“STREET ALDRESS T STREET ADDRESS B
CITY-8T-2IP . CITY-5T-2IP .
11. | hareby certity that the intormation supplied with this filing does not qualify for tha 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 sama legal sffect as if made under cath: that | am a managing member or manager of the |
_ limHied liabilty company or the raceiver ar trustae empowered 1o axecute this report as required by Chapter 608, Florida Statutes,
SIGNATURE%f-C/)? e dél; Zati L 11 MG LG 42t Jo7 TLo-IT4-S58F
SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 ate Daytima Phane #




