2006 LIMITED LIABILITY .COMPANY. FILED
ANNUAL REPORT (AR) Jul 27, 2006 8:00 am

DOCUMENT # L04000041518 Secretary of State

i- Entity Name (07-27-2006 90080 032 ****55.00
PANHANDLE FLOORINGELC -~ e '

Principal Place of Business Mailing Address
12515 OWENWOOD ROAD 12515 OWENWOOD ROAD

e

2. Pringipat Place of Bu ess 3. Mailing Address
Lfﬁa f eGE AUVE /q College 4UE
Suite, Apt. #, slc. SUIIB. Apt. #. elc. - 2nd MOORE CRZ2E083 (4/06)
ity & State Gity & State ] 4. FEI Mumber 34-1998219 Applied For
Ar) AL C ‘ ,, FZ ﬂf K/»fM,{- , T;V( /52 . Not Appkcable
Country Counl $5.00 additional
ji (io , U._S,A :' 32 70/ U»& A.- 5. Certihcate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Name

GOSHORN, ROBERT D
12515 OWENWOOD ROAD Strest Address {P.0. Box Numier is Not Acceptable)
~PANAMA CITY FL

City FL I Zin Code

8. Tne above named entity submits this. slalemen: for the purpose of changing its registered office or regisiered agent. or both, in the Siate of Florioa. | am familiar with, and accept the

Obhgallons of %}d agent.

Snalure, typed of panted name of egsTerad agent and (tie | Applcaole. [NDT& Reyisteren Agent sgnatuna raquires] wher ranstating) DATE

1

L FILE-NOWIN FEETS $50.00°
Make Check Payable to Florida Depanment of State
, ' Due By September 6 2006 y

5. VANAGING MEMBERS / MANAGERS 10. B ADDITIONS / CHANGES

WHE MGRM O pelete THE [J Change [ Addition
NAME GOSHORN, RCBERT D NAME
sikeeT anoaess | 12515 OWENWOOD ROAD STREET ADDRESS ol collese AVE,

CITY-ST-2P FOUNTAIN FL 32438 orv-s1-2P B/ - JFa2dof

g Cr Ty 2
MGRM . 77 ;

T ] Delete TmE O change [ Addition
NAME GOSHORN, KRYSTAL NAME

saeeT apbress | 12515 OWENWOOD ROAD srerer ariss | @Rl ColcEEL AV

CIT¢-5T- 21 FOUNTAIN FL 32438 CiTY-S1-21P - [#]

it C7y A~. 3240

e MGRM O Delets L change [ Adwdion
NAME GOSHORN. LINDSEY A NAME
STREET aDORESS | 125615 QWENWCOD ROAD SIKEETADORESS | YO/ o I/C)"ﬁ ACE,
CITY-ST-ZP FOUNTAIN FL 32438 CTY-ST- 21 2007 4 ﬂ F2vb

WL MGRM O petete TME O Change  [7] Addidion
NAME GOSHORN, GRACE N NAME

steesT apaess | 12515 OWENWOOD sweeranress | o co //ej- e AU,

Y. ST~ FOUNTAIN FL 32438 CITY.-ST- 28 s ;

oSt s frvesr e €, 775, FZ. Fagof

TILE [ oelete JITLE 4 [ change [ Addtion
NAKE NAME
STREET ADDRESS STREET ATDRESS

CITY-ST- 2P CIFY-5T-2P

e O pelete 1L L[] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T. 2IP CITY-ST- 2P

1. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information indicated on
this report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that 1 am a managing member or manager of the limited liability company
or tha receiver or trustae empowered (o execute this repor as required by Chapter 608, Florica Statutes.

SIGNATURE: Kobe o 7, oot ﬂw&/ﬁx'd 28

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \/ Dale Cuyiena Prone «




