2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

L]

DOCUMENT # L04000040543 Apr 04,2006 08:00 AM

5. Loty Name Secretary of State

PANHANDLE LOFTS, LLC

Prncopat Place of Business Mailing Addrass

€ § ELORIDA BLANCA 5T & S FLORIDA BLANCA ST

e T 1 "IMI‘ I“ ||m ﬂm Ilﬂl ||m “”] mm'u llll[ I“” [J“lm IIHIII

2. Prncipal Piace of Busiress 3. Maiing Adaress T

st APt 4, elc. Suite, Apl. #, &tc. - B 1st MOORE CRZEUSS (10/05)

Ciy & Stale o Cry & Stale ~T{ & FEtNumber I |Appiied For
- . L o 20'1;’85076 r Nt Apphciad,
Zin Coumry Zie Couniry 1 5. Certificaie of Status Desied I $5.00 Addinonal

Fee Required
& Nameand Address of Current Registered Agemt | 7. Name and Address of New Regisiered Agent
Name
BEGGS & LANE, RLLP
Street Address (P.O. Box Numper 15 Wot Acceptaple)
501 COMMENDENCIA STREET et Addiess { 3 ?
PENSACOLA FL 32502 ’ T
City FL l Zip Code
2. Thavaibofveii;a\rhéd'énmy suBTis this staternent for the puipose of changing s regwierad office or ragqustered ageant, or both, 1 the State of Flonda. | am lamidiar with, aﬁ&gc-ie;
the pbhgalions of registéred agent, _.
SIGNATURE —
Dupgna e, iyund 0 PEHLD DIE T 1egrs 160 3gent BTG PLe B St ane (NOTE Registered Agenl Sgnature raquared when camsta(ag) A
FILE NOWI! FEE1S §5000 .
WMake Chegk Payable to Flortda Department of State
. : DueByMayt, 20086 0
2 MANAGING MEMBERS/MANAGERS W, ADDMONS/CHANGES
THE MGHEM 7 pette fiits O Cwemge T A
Hase CAUSER, STEVENK AL
SIRLET AODRISS 16 S FLORIDA BLANCA 8T SIRELT ADRRLSS UDUUUG"(BIES?
CipY . S7-21F PENSACOLA Fb 32602 Gy - ST- 2P 84""‘ 1 53"85‘88833"08‘? Sg. L'FG
T MGRM ] peete HRE 2 Crunge T3 A0
NAME VAN SLYKE, BOBERT NARE
STRILT ABORESS | 222 M SPRING ST o ) STAEET ADDRESS
Cire-7-27 PENSACOLA FL 32502 eyl e
une 3 pelate ALk [Dtnarge [Oac
Naur MR
STREEL AUGRLSS SHiLLT ADDRESS
Liy-51- 4 Oy ST
TiLE 2 Detete TALE 3 Crange [0
NaME HAWE
SERLET ADDRISS STAELT ADORESS
G- 8I-71P Lo -ST- 43
Tt 2 Delete TiE O3 change  [Dae-
HaMr NAME
STREE] ADCRESS SIREET ADDRESS
CHiy-§L- 00 CITY-S3-21P
ML 1 Detete TIE dChange  TJA
SIAME NANE
STREE | AGLHESS SIRLET ACDRESS
Ly -53-21P Cay-gl-2ie
11, 1 tereby cerdly that the nformation suppied with this filing does nol quakly for the exemptions contaired in Section 119, Flotida Statates. { furher certdy that the nigoieaie
incicated on s 1epor 18 irue and accuraie and {hat my signature shall have the same legal ellect as if made under oaln, that | am a mamaging memicer or manager of i
MG hapily company or e ipceivel of frustes e red {0 execuie this report as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE ARD TTPEI; Dﬁ .

. 240 o

MANAGTNG WEMBER, MANAGER, OR AUTHORICED REPRESENTAHJE Loy TH A



