2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Feb 12,2007 8:00 am

DOCUMENT

1. Enlity Name

THE PANHANDLE GROUP, L.L.C

# 1L.04000084345

Secretary of State

02-12-2007 90304 003 ****50.00

Principal Place of Busi

Y CLU
AR FL 32579
/0

;?,M:Q Ldrers Mailing Address E é
QAD 251 COUNT LUB ROAD
FL 32579

hatlomac ?M oy
L&”LM 7,6 32571 MM uéua/

T

2. Prlnmpa(Piace 7usm S5 Nc/F’ Box n 3, Mailing Address
Q@ 7 ,Z A’Zﬂwo )‘9; , i Ay e
Suite, Apl. !f. o, Suile, Apl. #, cic. 1st MOORE CR2E083 (10/06)
i) & Slate « /(' Cily & Stale 4. FEINumber Applied For |
{/L&ﬂ?(.ﬂ-/// 7 06-1735662 Not Applicable
Zi Country Zip Counlry " - $5.00 Additional
j;g 77 é/fﬁ 5. Cortificale of Sialus Desired ] Fee Required
— &._Name and Address ot Current Registered Agent e 7._Name.and Address of New Reglistered Agent
: Name
- * Dy
MORRIS, BARBA A 057 ﬂélm/f LA4ERT Aadross (P.O. Box Number is Nol Acceptable)
251 COUN LUB ROAD :
SHALMAR FL 32570 dhsbenae, 7
-

City

FL I' Zip Codo—

8. The above named enlity submils this statement for the purpose of changing ils regislered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept

he chbligations of reglsl

erezgam d_ﬂ ”

J«bé/!,(.(.xtl? 4 2007

SIGNATURE
Signatuse, lyped o arntec r)nme of regislersu agent and tike | apelcable (NOTE: Regisiered Agent sgnature requirea when reinstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stata
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS j 10. ADDITICNS { CHANGES
THLE MGR HILE [ change [ Addition
NAME MORRIS;"BARBARA A /AJ’ M e
STRELI ADORESS | 251 COUNTR B ROAD Q, SIREI | ADDRESS
CITY-SI-2P SHAW&EWK ;ﬁ( a’ W CITY-51- 2P
HILE [ patete e [ Change [ Addilion
HAMI NAMI.
SIREE] ADDRESS SIRELF] ADDRESS
CIIY-%1-7IP CITY-51- 2P
nny O pelele 1Lk M change [ Addilion
NAMI NAME
SIRLLT ADBRESS STRIE T ADDHESS
CITY sI-7tP CITY-Si-7iP
T [ Deleta TINLE [ Change [ Addilion
NAME NAME
SIREET ADDHESS STREC T ADDRESS
CHY SI-21P CITY-S$1- 4P
it [ pelete T [J Change [ Addilion
NAME NAME
STRILT ADDRESS SIRFLT ADDRESS
CIRY-SI-21P CHTY-ST-7IP
mr [ Delete e [C] change ] Addilion
HAMY NAME.
SIREET ADDRESS SIREET ADDFFSS
GIY-$1-2IP Iy -s1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered Lo execule this report as required by Chapler 608, Florida Stalutes.

SIGNATURE:

2/4/07

SD-Z5F—- 43 24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATWVE

Cate Daynme Prore §




