2007 LIMITED LIABILITY COMPANY Jan 29?}%{?7D800 am

ANNUAL REPORT
DOCUMENT # L03000056293 Secretary of State
01-29-2007 90148 036 ****50.00

1. Entity Name
PANHANDLE PAINTING ETC. LLC

Principal Place of Business Mailing Address
715 BROCK ROAD 715 BROCK ROAD
MONTICELLO, FL 32344 US MONTICELLO, FL 32344 US
PR TR R TG
LR 44 il 8ol e Ls4d Wil Bocd Tiar!
Suite, Apt. #, efc. Suite, Apt. #, etc. 01252007 Chg-LLC CR2EOS3 (12/06)

City & State City & State 4. FEl Number Applied For
Ta | ig hassee r\ Talle hascee fl 65-1228205 Not Appiicable
Zip Country Zp Country - ) $5.00 Additional
22509 | UsA =209 usp * covtoaofSaua Dot T FooRoqurea

6. Nama and Address of Curront Registered Agent 7. Name and Address of Noew Registered Agent
MName
WARD, JF. JR
715 BROCK ROAD Streat Address (P.O. Box Number is Not Acceptable)
MONTICELLO, FL 32344
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligatigns of registered agent.

SIGNATURE o

Signatixrd, typed or printed name of regisiered agent and tia i applicabile. (NOTE: Registared Agent signiture nequired when reinstating) DATE

Filing ‘Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O Deiete TIEE [J Change  [] Addition
NAME WARD, TIMOTHY NAME
STREET ADDAESS { 715 BROCK ROAD STREET ADDRESS
CITY-ST-2P MONTICELLO, FL 32344 CITY-S1-2IP
THLE S [ Detete TILE [ Change [ Addition
NAME WARD, JF. JR NAME
STREET ADDRESS | 715 BROCK ROAD STREET ADDRESS
Ccy-s1-ap MONTICELLO, FL 32344 CrTY-ST-2P
TLE 7 Delete TALE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2p CITY-5T-ZP
TME {J petete TMLE Cdchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-5T- 7P CITY-ST-2tP
TME [ pelete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CriY-ST-2P
TALE ] pelste TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CIY-S7-3P

11. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membes or manager of the

limited tiability company ow or trustee empowered 1o exediyte this report as required by Chapter 608, Florida Statutes.
SIGNATURE: AN
SIGNATURE AND

MMWWW i, oR REPRESENTATIVE
[




