FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} May 10, 2006 8:00 am

i Secretary of State
DOCUMENT # L03000002301 ry
1. Entity Name 05-10-2006 90018 041 ****50.00
PANHANDLE ENTERTAINMENT, LLC
Principal Place of Business Mailing Address
1030 N. ORANGE AVENUE 1030 N ORANGE AVENUE
SUITE 104 SUITE
GO OGER U
2. Principal Place of Business 3. Mailing Address
PP/ AL SIIRGLON A JE | §p) AL . SVIPG IDLI A Ae
e, “fp:; E"C‘;&O Q%”;e/?z‘ e“;o? 0 15t MOORE CR2E083 (10/05)
'/
City & State Cily & Stale 4. FEi Number Applied For
Dec 2000 [ Yo« 2000 Fl 06-1676915 Not Appicabio
i;;?/ﬂj Cw&# f?ifﬂj CZU/H?A 5. Certificate of Status Desired | fese'ggql':?;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
ggORgLSEA\ItEEIKVENUE SUITE 1500 Suﬁdfd?;s‘fffﬂ. Bcﬁ;‘;—éﬁs Naot Acceptable}

ORLANDO FL 32801
0P Swrmmeetices A

DAl Lo FL | 555/ ¢

8. The above named entity submits thi tatement for thy purpose of changing ns registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the ohligations of registered agen’
l/ 29 [0 £

SIGNATURE 1

Synaluze, lyped or pinted nal"&uﬂ-slecea agent Mt Apphcabh:, (NOTE Regnsmeu Agent signelue requued when ienslatng)
N FILE NOW!!! FEE is 350 00."
Make Check Payable to Florida Depanment of State
B : Due By May 1, 2006 - PO
9. MANAGING MEMBERS,‘MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O Detete TILE [Rtnange [ Adalition
RAME SIMS, BILL J NAME
STREET ADDRESS [ 1110 SW IVANHOE BLVD #5 SIHEETAUCHESS | PPAF  SersrtPn £ Pr L E L2
ov-STzZP | ORLANDO FL 32804 on-ste | PDeagndOs  Lv I2679
e 7 Detete TITLE - [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CATY-ST- 21
TILE . L _ Oovewe __ ¥ me _ _ ____ [ClChenge 3 Agdition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY- ST-2IP
THLE { pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIY-$T-7P
TITLE 7 pelete TME O change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7P
TITLE [ Delete TITLE [3Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with
indicated on this report is true and accurate and
fimited liability company or the recei 3

ignature shall have the same legal effect as if made under cath: that } am a managing member or manager of the
Sowered to execute this report as reguired by Chapter 808, Florida Siatutes.

SIGNATURE: e L/ L?/aé

SIGNATURE AND TYPED OR MD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Pnone #

, cdoes not qualily for the exemptions conlained in Section 119, Florida Statutes. | further cedify that the information




