FILED
A e ANNUAL REPORT Feb 03, 2006 8:00 am

DOCUMENT # 03000048788 Secretary of State
1. Entity Name
PANHANDLE HOLDINGS GROUP, LL.C. 02-03-2006 90081 045 ****50.00
Principal Place of Business Matting Address
5140 NORTHNINTHAVE ST 110 5149NORTHNINTHAVE  S7¢€ 120
PENSACOLA, FL 32504 PENSACOLA, FL 32504
! | i } I i I
2. Principal Place of Business 3. Mailing Adoress | E! Iir ! ] ‘
Suite, Apt. #, etc. Suite, Apt. #, elc, 01232000 Chg-LLC CR2E083 {11/05)
City & Siate City & State 4, FEf Number Applied For
56-2420491 Not Applicable
i Country ap Country 5. Certificate of Status Desied [ Eig&gf:dm'
8. Namo and Address of Current Registarad Agent 7. Namo and Address of Now Registerad Agent
Name
MESSINA, FRANK V M.D.
5149 N. 9TH AVE Street Address {P.O. Box Number is Not Acceptable)
STE 120
PENSACOLA, FL 32504
City FL l Zip Code

8. The above named entily submts this statemment for the purpose of changing its registered office or registered agent, or bath, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typad or prinded name of magetanedt agent and e o appicable. (NOTE: Regetterid Agew nbcar DATE
Filing Fee Is $50.00 Maka chock payable to
Due by May 1, 2006 Florida Dapartment of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM T Detete L MGem - O change BN dettion
NAMEE MESSINA, FRANK V M.D. . NAME “Ted tafarwc _
STREET ADDRESS | 5149 NORTHNINTHAVE ~ S77€ i3-0 SRETAOWESS | 5/ 4§ A). regoe  STEIRO
an-si-2¢ | PENSACOLA, FL 32504 CITY-ST-2P Pemiacelnr FL 3ispy
TME MGRM T Detere TmE [0 Change [ Addition
NAME BRAY, JOHN M M.D. ) NAME
STREETADDRESS | 5140 NORTHNINTHAVE S T°€ 13-0 STREET ADDRESS
omr-sT-2P | PENSACOLA, FL 32504 GITY-5T-2P
TLE MGRM dﬂ.m Tme Dlerage  [3 Aition
RAME ARNEY, KEANE L M.D. NAME
STREETADORESS | 5149 NORTH NINTH AVE STREET ADDRESS _
or-5-27 | PENSACOLA, FL 32504 CiTy-S1-2P
TE MGRM [ petets TLE [ change [ Addition
NAME WAGNER, JOHN G M.D. cre 139 HAVE
STREET ADDRESS | 5148 NORTH NINTH AVE STREET ADORESS
orY-ST-2° | PENSACOLA, FL 32504 CTY-5T-2P
TmE MGRM O etz WL [ crange [} Anditian
R PHILLIPS, DAVID E M.D. 20 HAME
STREETADORESS | 5149 NORTH NINTHAVE =~ ST € STREET ADORESS
orY-5-2° | PENSACOLA, FL 32504 Cy-ST-2P
TME [ Detete TLE [JCrmange  [T] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlily that ihe information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company o the recefver or rustee empowered 1o execute this report as required by Chapter 608. Potida Statites.

SIGNATURE: _ /;’ omh \/W‘*'w\ L {21(06

TURE AMD TYPED OR PRONTED MARE OF RIGMING OR AUTHORIZED REPRESENTATIVE Dare Daytme Phone ¥




