2006 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # L03000056293 Secretary of State
1. Enity Name 03-16-2006 90032 029 ****55.00
PANHANDLE PAINTING ETC. LLC
Principat Place ¢of Business Mailing Address
305 HAMWICS-HANPING D 2051 HAWKSHARDING DR.
A

2. Principal Place of Business 3. Mailing Address

U Bpck LD »15 BRocks RP

Suite, Apt. #, alc. Suite, Aptl. 4. etc. 1st MOORE CRZE083 {10/05)

I enTicese, L

Cily & Stae Fl"- City & Stale 4, FEI Number Appligd For
I orSJICELLD Moo FIeEd o, ~— 65-1228205 Not Apphcasle

iy 5#51 _ﬁl‘!ﬁm%ﬁso'\} § L.S qg/ J%EZ”D S. Centificate of Staus Desired X ?i'ggllﬁggc:ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e
WARD, TIMOTHY T e p e AR, TE

LWOSTHAEWHESTANDINGTR. l?/)’ JZDc}e / %j&@dﬁj&?&N%ﬂ Not Acceptanle)

TAEEAMASSEERL-32309
MorTicews, FL FZ394

71 ELED FL[25% 44l

8. The above named entity submits this gfatement for the purpo;
the chligations of registered age!

f changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl

Citze- 4 HL

reistpred Jdgent ang lle ! apohnabls, /‘ 7 [NOTE Begisterod Agent saonlure requiced siur tenglanng) NATE

SIGNATURE

Sigurature, typed G

/7 " FILE NOW1! FEE IS $50:00.
T Make Check Payahle to Florida Department of State.
, Due By May 1, 2006 -

9. MANAGING MEMBERS/MANAGERS | K2 ADDITIONS / CHANGES
e . |MGRM [ oetete TITLE [JChange [ Addition
s WARD; TIMOTHY . dre k. RO | e
STREET ADDRESS @S+ HAMKS LANDINGDR, 7/ s - STRITT ADDRISS
CN-SI7P | TabAHASSREEL 32308 ) JTICEUD, Fr— | s
THLE S DT THLE S RChange ] Addition
HAME WARD, TINA A NAE %FM}?‘D/ J}i
STREET ADDRESS {3051 HAWKS LANDING DR. STREET ADDRESS. | s D
5 A5
oS¢ | TALLAHASSEE FL 32309 cry-ST-2° Z«ﬂa A TICELUS A2, S23H
e - [0 peiate— it - )-Change—.[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cire-SI-2iP CITY-81-2P
THLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET AGDRESS STAFET ADDRESS
CITY-$1-2IP ’ CiTY-ST-2IP
e ‘ O Delee mE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CItY-81- 7P
e 3 Celete TIiLE [ Change  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-§1-2 CITY-SI-ZIP

11. | hereby certify thal the intormabon supplied with this filing does not gualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicaled on this report is trug and accurale and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or trustes empowerad 10 execute this report as required by Chapter 608, Florida Staiules

SIGNATURE: 7N~4

SIGNATURE AND uPEU OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Prong #




