| FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000040976 05-01-2008 90023 028 ***138.75
1. Entity Name %~
PANHANDLE LAND DEVELOPERS, LLC
Principal Place of Business Mailing Address h Yyygue ==
1565 HWY 90 P.0 BOX 957
PONCE DE LEON, FL 32455 PONCE DE LEON, FL 32455
Suite, Apt. #, eic. Suite, Apt. #, elc.
it P 05012008 Chg-LLC CRZE083 {12/06)
City & State City & State 4. FEI Number Appliad For
02-1201112 Nol Applicable
Zi Count; Zi t "
° Ly ° Country 5. Cerlilicale of Staws Desred ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
. Name
KANE, JEFFREY J
1565 HWY 90 Street Address (P.O. Box Number is Not Acceplable)
PONCE DE LEON, FL 32455
Ciy FL l Zip Cods
8. The above named entity submits this stalement 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.
SIGNATURE -
Signatwe, typed or printad nama of regisiered agenl and Wa il applicable {NOTE: Reg Agenl sig 1equirerd whan iai i DATE
FILE NOW!!! FEE 1S $138.75 . . Make check payable to. -
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pekee fime {OcChange  [] Addition
NAME PETERSON, JEFFREY L NAME
STREET ADDRESS | 1565 HWY 80 STREET ADDRESS
CITY-ST-2IP PONCE DE LEON, FL 32455 . CITY-ST-2IF
TLE MGRM " O Dekte TIMLE [ crange [ Additien
NAME KANE, JEFFREY J NAME
STREET ADDRESS § 1565 HWY 90 STREET ADDRESS
CITY-ST-2P PONCE DE LEON, FL 32455 CITY-51-2IF
TILE £ petete TILE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciy-ST-21P
TILE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2I1F CITY-ST-2I
TILE - O pelete TILE [Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TI1LE O pelate TITLE [J Ghange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
11. | hereby carlify that the information supplied with this {jma does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report is trug and accurate and 1ha, ignature shall have the sama legal efiect as it made under oath: thal ' am a managing member or manager of lhe
limited liability compariy or the receiver or lrustee wered to execule this report as required by Chapter 608. Florida Statutes.
SIGNATURE:
SIGNATURE AKD TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date Daysime Prona ¢




