FILED
2007 LIMITED LIABILITY COMPANY Feb 15, 2007 8:00 am

ANNUAL REPORT S : £ Ctat
DOCUMENT # L04000040976 ecretary ol dtate
02-15-2007 90276 015 ****50.00

1. Entity Name
PANHANDLE LAND DEVELOPERS, LLC

Principal Place of Business Maifing Address
1031 STATE HIGWAY 20 EAST P.0. BOX 1049
FREEPORT, FL 3243% FREEPORT, FL 32439
e A
ISGS Higbuay 70 L0 _Bok I~
Suile, Apt. #, - Suite, Apt. #, etc. 02052007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
once De leon. + FL . Fonce D;,LCOK s FL— . 02-1201112 Not Applicable
Zip ouniry Zip CéUI"!lI’Y " . $5'00 Additional
5. Cerlificate of Status Desired O !
3,11715'5- I2AHS S Fee Required
6. Name and Address of Curment Registered Agent 7. Namae and Address of New Registered Agent
Name
KENE. JEFFREY J Street Address (P.0. Box Number is Nol A ble)
1031 STATE HIGWAY 20 EAST reel rgss . 0. umber 1s Not Ac Epla e
FREEPORT, FL 32439 ISGS Hig hudae, 38
Fonce Ve Leos. B2HES
City FL Zip Code

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

i T
SIGNATURE Signaiurs, lyped or prinied namo oi iogisterad agent ana utla il applicable (NOTE. Rugrstered Agent signature required when ramstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES Pd
MLE MGRM [ Delete THTLE MG R Bﬁange [ Additien
NAME PETERSON, JEFFREY L NAME TefC rea L. Peterson.
STREET ADDRESS | 1031 STATE HWY, 20 EAST STREET ADDRESS | 1 &”¢p ’_}? hwo q o
CITY-ST-2IF FREEPORT, FL 32439 CITY-ST-ZIP ?oncg_ 'Ppe Leb’jf\ . F L_ . 3;_}.’55'
(113 MGRM [ Delete TMLE . m fa\ Y, 7 E’fhange [ Addition
NAME KANE, JEFFREY J NAME TJe re _j- Kon<—
STREETADDRESS | 1031 STATE HWY, 20 EAST SIREETADDRESS | | S 057 ) huwdo a’o
cmv-sT-7¢ | FREEPORT, FL 32439 st | Popnce, Des Leor  FL 2 2455
T O pekte e ) [ Change [ Addilion
HAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ pelete TITLE [OcChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7P
TINE [ pelete TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated o ihis report is Irue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the

lirmited liability companf :Ee receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AﬁWPED O#GNTéD NAME OF SIGNIN(ﬂAnAGIND MEMBER. MANAGER, OR AUTHORLZED REPRESENTATIVE Dale Daytrma Phone #




