FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000040976 04-27-2005 90034 050 ****55.00
1. Entity Name
PANHANDLE LAND DEVELOPERS, LLC
Principal Place of Business Mailing Address 1 4
1037 STATE HIGWAY 20 EAST P.0. BOX 1049
FREEPORT, FL 32439 FREEPQRT, FL 32439 0 0 20 51
> PSS s NN EAE A

Suite, Apt. #, etc, Suite, Apt. #, etc. 02222005 Chg-LLC CR2E083 (10/03)

City & State ) City & State 4, FEI Number . Applied For

: 02 - 1201110 Not Applicable
Zip ’Counlry Zip Country 8. Certificate of Status Desired ™ 4 ?gggqlﬁ?:;ﬁc‘"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSON, JEFFREY L
9132 ANGIE RCAD . Siragl Arigrace (PO, Bo?cNumber is Nnt Accentanle)
PANAMA CITY, FL 32404 a2 3 L - .
.. 1 i City FL Zin Code

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

[

SIGNATURE
Signature, typed or printed name of registerad egent and live if 2pplicable. {NOTE: Registered Agent sipnature requited when reinstating) DATE

Filing Fee is $50.00 Make check payable 1o

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
FITLE MGR {7 elete TITLE m 3_& Bd change [ Addition
NAME PETERSON, JEFFREY L NAME Peterson,J efPreyl -t
STREET ADORESS | 9132 ANGIE ROAD smeaooness | 103 | Stote Hohuoy 30 Eas
orv-s-zp | PANAMA CITY, FL 32404 oTY-ST-2P Freeport  FL° 33439
WTLE MGRM mere!e TITLE Oichange [ Addition
NAME REGISTER, JERRY NAME
STREET ADDAESS | 9132 ANGIE ROAD STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32404 CiTy-s1-2IP
TIME 3 Geleme TITLE DO cCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TITLE [ Delete THLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2IP
TMLE ] pelete TITLE [ Crange [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
TITEE 3 Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does pa eryhe exemption stated in Sectien 119.07({3)(i). Florida Statutes. | further ceriify that the information
indicated an this report is true and accurate and thal my signaadre s e same legal effect as it made under oaih; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empoweregl tgéxec

eport as required by Chapter 608, Florida Statutes.

Zﬁ//f Sos~

Daytima Phone #

SIGNATURE:

SIGNATURE m)ﬁwau 0 PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




