2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000002301

1. Ernly Mame

PANHANDLE ENTERTAINMENT, LLC

Princizal Piace of Susinass

801 NORTH MAGNOLIA AVENUE
SUITE 220

OSLANDO FL 32803

U

Waling Address

801 NCRTH MAGNOLIA AVENUE
SUITE 220

OgLANDO FL 32803

u

FILED

May 21, 2008 8:00 am
Secretary of State

05-21-2008 90205 002 ***138.75

A

2. Principal Place of Busness - No PO Box # 3. ktailimg Address
ke cagemnrse Se *9 | 777 "P.6 Box 547898 'St MOORE  CRagosa (10/07)
D};jii;d‘ = City & Mm 4. FEI Numper 06-1676915 :gp::a:j;ue
Zi&?ﬂf 7 COZ“}Y}/ e Gy 5. Caruficate of Siaus Desived O ?g“gg;si?;c;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
City FL Zip Code

‘he obigatiors of regisiered agent.

8. The abave narred entity submits tnis staternent for the purpose of changing its registerad office or registered agent, or path. in the State of Finada. | am familiar with, and accept

SIGNATURE
Sanilar, (pOd O Dot ed aTe of regrEle-od Dot ool ! e S oD pECHcE (NOTE RSt Agarl Smalure regared 47t (engianng) BATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Wil Be $538.75
Make Check Payabile to Florida Department of State
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIE MGRM O nelste Tilik ,@ Change T Additan
HAME SIMS, BILL J KAKE
STREET ADORESS {3708 SUMMERVILLE PLACE STREETADDRESS | 578 CAELSALERST ,%/5#7.5 ,(/45 &
oTy-§T-2F |ORLANDO FL 32819 CITY-ST-ZiP
HILE 1 Delete TiiiE O Crange 3 Additien
NAME NAME
STSEET ADDRESS STREET ALDRESS
CiFY-5T.2IP CrY-5i-2ip
K [ Deiete TiiLE ] Change  {J Additicn
NANE HAME
""RTREET ADDRESS | - TSTHEET AUDRESS T TS T T T T
GITY-5T-2IP CIY-Si-2ip
TILE T delete TITLE [JChange  [] Addition
HAKL HAME
SIALET ADDRESS STREET ZDDRESS
{r-57-0P CITy-$i-2ip
TTLE O pelete TiTiE O change [ Addition
AR KAME
STALET ADDRESS STREET ALDRFSS
CIY-37-211 CITY- 57 2P
Hul3 7 Delste TIEE [ cChange [ Acditisn
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-5T.7iF

11. | hereby certify thal the information supplied wiks
ndicated on this repon is true ang
limited habilizy company of the r

pE
SIGNATURE:

ceurale find that

i filing does not qualty for the exemptions cortained in Section 114, Flonda Stawstes. | turlhar certify ihat the information
iy signalure shall have the same legal ellect as it made under patn: that | am a managing member or manager of the
er of rigstes empowerad [0 execute this report as requirad by Chapter 828, Florida Slatutes.

SIGNATURE AND TYPEDMRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OfF AUTHORIZED REPRESENTATIVE

T Daylsre Phone #




