2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000002301

1. Enibty Namo

PANHANDLE ENTERTAINMENT, LLC

Principal Place of Business

801 NORTH MAGNOLIA AVENUE
SUITE 220
SSLANDO FL 32803

Mailing Addross

801 NORTH MAGNOLIA AVENUE

SUITE 220

ORLANDO FL 32803

us

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

May 3
Sec

AR

FILED

1,2007 08:00 A

retary of State

(AR

Suile, Apt. #, clc. Suile, Apl. # 0, 1st MOORE CR2E083 (10:"06)
City & Stale City & Stato 4. FE| Numbor Appliad For
06-1676915 Not Appiicablo
Fi Count Zi iti
P ountry P Country 5. Cerlificale of Status Dosired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -7 T T o

SIMS, BILL J
8708 SUMMERVILLE PLACE
ORLANDO FL 32818

Street Address (P.O. Box Numbor is Nol Acceplable)

City

FL ’ Zip Code

8. The above namod entity submuits this statement for the purpose of changing ils registered office or regislered agent. or bolh, in 1he State of Fiorida. | am familiar wilh, and accapl

the obligations of rogisiered agent.

SIGNATURE
Signature, lyped o prnted name of regrsterect agent and e 1 applcakid, (NOTE: Regrstered Agent signatura required whan resnstatng) DATE
FILE NOWIH FEE IS $50.00
Make Check Payable to Florida Department of State :
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM O peleie THIE O ctange £ Aadition
NAMC SIMS, BILL J NAME
STREET ADDRESS v STREET ADDRESS . -
o omngnressry
e T e A
i O Delere I O Trange "~ 1) Adfikon
NAME HAME
STREFT ADDRESS SIREE T ADDRESS
CITY-S1-2IP CITY-ST-2IP
E [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-7IP CITY-ST-21P
TiTLE [ Delete IE [ change (] Addition
NAME NAME
SIRECT ADDRESS STRLETADDRESS
CITY-S1-7P CITY-ST-21P
TITLE [ Delete E [ change [ Adavion
NAME NAML
STREET ADDRESS STREETADDRESS
CITY-SI-2IP "CIY-ST-7IP
TILE 1 belele TITLE ] Change [ Addilion
NAME NAME
SIRELT ADDRLSS STREET ADDRESS
CITY-SI-2IP CITY -s1-7F

11. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Seclion 119, Florida Statules. | further certify that the information
incicaled on this report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

limitad liability company or

of irustee empowered (0 execuie this report as required by Chapter 608, Florida Statules.

SIGNATURE:

SlGNl'll.lﬁE AND TYPED OR PRINTED NAIALJOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa

Daylme Phona £




