2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000007805

1. Entity Name
PANHANDLE PROPERTIES TRUST, LLC

Principal Place of Business

4202 TURTLE CROSSING
NICEVILLE, FL 32578

Mailing Address

4202 TURTLE CROSSING
NICEVILLE, FL 32578

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 28, 2005 8:00 am
Secretary of State

(07-28-2005 90069 015 ****50.00

20065720

LA

07072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
91-2187515 Not Applicable
Zp Country Zie Country 5. Centificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATTHEWS, DANA ESQ.
MATTHEWS & MATTHEWS PA
4475 LEGENDAY DRIVE
DESTIN, FLL 32541

Street Address (P.O. Box Number is Not Acceptable)

Clty

FL Zip Code

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypad or pricited name of registersd agent and dtle if applicable.

{NOTE: Registerad Ageni signaire required when reinstating} DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR O pelete TMLE O change [ Addition
NAME SMITH, SUSAN L NAME

STREET ADDRESS | 4202 TURTLE CROSSING STREET ADDRESS

CITY-S7-2°P NICEVILLE, FL 32578 GiTY-ST-ZP

TILE MGR O Delete TITLE [ Change [ agdition
NAME HEIDENREICH, JAMES F NAME

STREET ADDRESS | 8571 BULL HEADLEY RQAD SUITE 200 STREET ADDAESS

CITY-§1-2p TALLAHASSEE, FL 32312 CITY-ST-29

TIMLE [ petete TILE O change  [J Addition
RAME HAME

STREET ADDAESS STREET ADDAESS

CITy-S1-2IP CITY-$T-2IP

L O Delete TIMLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O telete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O petete TMLE O change  [J Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify thet the information
indicated on this report is true and accurata and that my signature shall hava the sama legal effect as if made under oath; that | armn a managing member or manager of the
fimited liability company or the receiver or irustes empowered to execute this report as required by Chapter 608, Florida Statutes.

dunan L B

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF FIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

7-25-300 §

Daytima Phona #




