FILED
2005 LIMITED LIABILITY COMPANY Mar 31. 2005 8:00 am

ANNUAL REPORT ’
Secretary of State

DOCUMENT # L04000000595
1. Entity Name 03-31-2005 90127 049 ****50.00
PANHANDLE PLASTERING, LLC
Principal Place of Business Maifing Address
613 16TH STREET 613 16TH STREET 20025802
PANAMA CITY. BEACH, FL 32413 LS PANAMA CITY BEACH, FL 32413 US
e s N EA R MOV CEA D D0
Suile, Apt. #, etc. Suite, Apt. #, eic. 03292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FFI Numl Applied For
JD_T- - 1773471 Not Applicable
Zip Couriry Zp Country 5. Cerfificate of Status Desired ] Eaig?q:::dm
6. Name and Address of Current Regiatered Agont 7. Name and Address of Now Registared Agent
P t———— - J— T _. [-Name _— = ———
BROOKS, DONNIE
613 16TH STREET Streel Address (P.0. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL. 32413
City FL Zip Code

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

SIGNATURE
. Signature, typed Of Drintad aame of registensd agent and title f zpphcabia {NQTE: Registarad Agent sygnature required when reanstatng) DATE
- I iling Fee is $50.00 Make check payable 10
Due by May 1, 2005 Florida Department of Siate
9. . MANAGING MEMBERS / MANAGERS 1. ADDITIONS / CHANGES
TILE MGR [ Delete e ' ClChange [ Addition
NAME BROOKS, DONNIE NAME
STREET ADDRESS | 613 16TH STREET STREET ADDRESS
CY-ST-2IP PANAMA CITY BEACH, FL 32413 CITY-ST-ZIP
TITLE ] elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE T Delete TALE [ Change [T Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CHTY-ST-2IP
fITLE T Delete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§r-IP CnY-ST-2P
TITLE [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2% oY -5T-2P
THLE O Detete TME [ Change ] Addition
NAME MAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-S7-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)), Floridz Statutes. | further certify that the information
indicated on this report is true angeccurate and that my signature shall have the same legal effect as if made under vath; thal | am a managing member or manager of the
limited liability company or the er of lrustee empowered 10 ute this report equired by Chapter 608, Florida Statutes.

~

SIGNATURE; /{ Gl AP ¢ 2-39- o%’ 240 -IH- 030N

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




