2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR) FILED

DOCUMENT # L04000040543 Mar 30, 2007 08:00 AM
1. Enliy Namo Secretary of State
PANHANDLE LOFTS, LLC
Principat Placo of Business Mailing Address
6 5 FLORIDA BLANCA ST 6 S FLORIDA BLANCA ST
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suilo, Apt. #, elc. Suite, Apt. # olc 1st MOORE CR2E0B3 (10/08)
City & State City & Stalo 4. FEI Numbeor Appliad For
20-1185076 Nol Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6, Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

BEGGS & LANE, RLLP
501 COMMENDENCIA STREET

Street Address (P.O. Box Numbar is Not Accoptable)

PENSACOLA FL 32502

City FL Zip Code

8. The above named entity submils this slalement for the purpose of changing its registared office or regfstered agent, or both. in the State of Florida. | am familiar with, and accepi
the obligations of registered agoni.

SIGNATURE
Signalure, lyped of grnted namg ¢t regislerad agant and i 4 apphcably, (NOTE: Regsiared Agant s\gnaturg required when ransianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State |
i Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
ILE MGRM T} Delete IME [ change  [T] Addition
NAME DAUSER, STEVEN K NAME
STREET ADDRESS § 5 § FLORIDA BLANCA ST STEET ADDRESS
CITY-si-2ip PENSACOLA FL 32502 CITY-s1-2F
wr MGRM [ pelnte 1} . [0 change [ Acdition
NAML: VAN SLYKE, ROBERT NAME UaOnN0RE2a12 -
SIALETADDRESS | 2292 N SPRING ST STRFET ADDRLSS 334.""GE;."'E]?"":EH:MDT“D 1 3 5;3 . E“:I
CITY-ST-2IF PENSACOLA FL 32502 ciry-si-zie
WIE [ oelete TILE [ Change [T Aadttion
NAME ! NAME
SIREFTADDRESS | STRLE | ADDRESS
CITY-S8J-2)P CITY-S1-721P
TIE [ pelete E [J change ] Addilion
NAME NAML
SIREET ADDRESS STRIFTADDRESS
Cliy-sI-2IP CITY-51-2IP
TITLE [ peleie TITLE [Jchange [ Addltion
NAME NAME
SIAEET ADDRESS SIRILTADDRESS
CIlY-SI-2IF CITY-S1-2IP
TILE O pDelete HILE [ Change [ Aadition
NAME NAME
SIAFET ADDRESS STRFLTADDRFSS
CiY-sI-ap CITY-SI-ZiP

1. | hareby cerlify that the informaticn supplied wilh this filing does nol qualify for the exemptions contained in Section 119, Florida Stalutos | further cerlify that the information

indicated on this report is truo and accurale and that my signature shall have the same legal effect as it made under calh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo o ta this report as roquired by Chaptor 608, Figrida Statulos,

SIGNATURE: __ f’/éwé’? Bu 398 786r~

SIGNATURE AND TYPED OR PRINTED NAME OF \GIGNING MANAGING/MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayime Phone 4




