2005 LIMITED LIABILITY COMPANY FILED

"ANNUAL REPORT (AR} Jul 07, 2005 8:00 am

DOCUMENT # L04000041518 Secretary of State
1. Entty Name * 07-07-2005 e
PANHANDLE FLOORING LLC -07-2003 90098 034 755,00
Principal Place of Business Mailing Address
12515 OWENWOOD ROAD 12515 OWENWOQOD RQAD
FOUNTAIN FL 32438 FOUNTAIN FL 32438
Suite, Apt. #, elc, Suits, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
3 lf = [? 73 2 l 7 Not Applicable
Zp Country Zio County 5. Certificate of Status Desited gi.g?q;?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

?Ssﬁg%mvvtn%%gg EOAD Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL

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 oi Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sagnature, yped or pinted narme o 1egrstered agent and utl ¢ applcable {NOTE Regstered Agent signature requded whan remnstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM !\ O pelete e M GRM Ol change  [ErAdaition
NAME GOSHORN, ROBERTD iAME GosShora, GRACE /Y-
STREET ADDRESS (12515 OWENWOOD ROAD STREETADDRESS | 22§28~ QW &n tar 0o
are-si-af |FOUNTAIN FL 32438 CITY-ST- 2P E‘MEJE . f‘/‘ 3293%
TITLE MGRM [ petete TITLE O change  [] Additien
NAME GOSHORN, KRYSTAL NAME
STREET ADDRESS | 12515 OWENWOOD ROAD STREET ADDRESS
CITY-ST-2P FOUNTAIN FL 32438 CITY-S1-2IP
TILE MGRM 7 Delete TIME [ change [ Addition
HAME GOSHORN, LINDSEY A HAME
STREET ADDRESS {12615 OWENWOOD ROAD STREET ADDRESS ||
CIrY-sT-21P FOUNTAIN FL 32438 CITY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2p CITY-S1-2P
TILE . 7 Delete TITLE [ Change  [C] Addition
HAME HAME
STREET ADDRESS STREEI ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete THTLE ([ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-71P CITY-SI-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:WQ M»« oq/zo/of (952) 722~ /357

Ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMMANAG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phene #




