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

ANNUAL REPORT

DOCUMENT # L04000051766 ecretary of State
1. Entity Name 04-27-2005 90036 045 ****50.00
PANHANDLE PAINTWORKS L.L.C.
Principal Ptace of Businass Mailing Address
148 DERBY WOODS DR. 48 DERBY WOODS DR.
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
2. Principal Piace of Business 3. Maiting Address | “llml |H mn Ill "ul I]m Illll IIIII Ilm H‘H I“I' Iml Iﬂm III ||Il
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
3L/ '2 0 0-52 / 2 Not Applicable
Zp Country Zp Country §. Cenlificate of Status Desired (] g:ggq l‘;:ddm"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BANE, TIM
148 DERBY WOODS DR. Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444
City FL I Zip Code

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

SIGNATURE
Sigratura, typed of prnted name of registered agent and Lise i appicalke. (NOTE: Pagisier ad Agent signaiure moured when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 3 petete TITLE [OJ Change  [J Addition
mMe © | BANE, TIM HAME
STREET ADDRESS | 148 DERBY WOODS DR, STREET ADDRESS
CITy-§1-2P LYNN HAVEN, FL 32444 CITY-ST-2P
TLE [ petete mie - O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21IP CITY-5T-2P
THLE 3 Detete ITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-ST-2IP
TIfLE O velete TIRE OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CIY-51-29
TTLE [ pelete TME O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-S1-2P chv-sT-2°P
TME [ petete TmE O change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P e-5T-2P

11. | hereby centify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

-—'/ -
SIGNATURE: o 4&4_.‘,—- °,//2 205" (85)24-089

ARD TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Fhone #




