2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT"# L04000051766

1. Entity Name
PANHANDLE PAINTWORKS L.L.C.

T
1

,@k )
N g

*,

Principal Place of Business

148 DERBY WOCDS DR,
LYNN HAVEN FL 32444

tMaihng Ad—dress -

148 DERBY WOOQDS DB.
LYNN HAVEN FL 32444

2. Pnncipal Flace of Businass

3. Maiting Address

FILED ,
Apr 14,2006 08:00 AN
Secretary of State

L

Suite, Apt. #, atc. Suite, Apt # elc 1st MOORE CR2F083 (1 0[05]
City & State City & Stale 4. FE plumber Appilied Fg_
34-2005212 Not Applicable
2 Countey Zp Country 5. Cedificate of Status Dasired ] $5.00 Additional
Fee Hequn’_ed
£. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
) . : Name )
?%NE%EEAY WOODS DR. Street Address (P.0. Box Number 1s Not Acceptable) ™ EE
LYNN HAVEN FL 32444
City FL Zip Code

8. The above named entity submiis this staternent for Fie purpose of changing iis registered office of registered agent, or both, in the Stale of Florida, | am {amiiar with, arid accept

the gpligations of registered agent,

SIGNATURE Y :
Signatees. yped or perdegd aame of regreerad agert and e T aoitouble {NOTE Regisierac Agen! signatee mopdren when refhstaling) DATE
. FILENOWN FEEIS $60.00 =~
Make Check Payable to Florida Department of State
' " " Due By May_“l, 2006 -
3. MANAGING MEMBERS | MANAGERS il KT ADDITIONS/ CHANGES -
TmE MGR O Deleie THRE Clohnge T A
MARE BANE, TiM NAME
1 o T
STRCLT ADDRESS {148 DERBY WOODS DR. STAEET ADORESS LOIG05GESY
N g ‘n
oTY-STIP [LYNN HAVEN FL 32444 oTY-gt-2p (4/28/06-80050-017 50,00
e [ petere THLE Clchange [ Addic
HAME HANE
STREET ADDRESS STAFET ADDRESS
CIFY.ST-27 £ifv-5i- 70
e ) Delete BILE Ol crange [ Adin
NAME NAVE
STREEY ADDRESS STREET ADDRESS
CiTY-51.2P Y- ST 2P
me ) 7 Delete ThE O Crenge T3 et
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP OITY-ST- 2P
e Doees  § mc D g [ et
HAME NAVE
STREET ADDRESS SIRFET ADDRESS
CITY-5T-28 CITY-ST-2P
HnE 7 Delere TIILE i Donange [T A
A NAME
STREE] ADDRESS STREET ADDRESS
CiTY-S7- 0P iy -$4-7ip

11. | hereby cerkly that the wnlormakon supr')ﬂé—d' walh this #iling does not

quality for the exemplions conlained in Section 119, Fiorida Statutes ) Further cersfy that the information

indicated on this report 15 trug and accurata and that my signature shall have the same legal effect as if made under oath, that 1 am a managing member or manager of the
liruted hability company or the recesver or rustee empowered 10 exacute this report as raguired by Chagter 808, Florida Statules.

SIGNATURE: Z:-, 4»«... o 7h7 FRawE

SIGRATURE ANrD TYPED OR PRINTED HAME OF SIGNING MANAGING MEMEEi:I, MANAGER, OR AUTHORIZED AEPRESENTATIVE

ifiéé (3%) 28217

Trate Daylime Phone ¥




