FILED
2005 LN ANNUAL REPORT Jul 13, 2005 8:00 am

1. Entily Name 07-13-2005 90110 041 ****55 00
PANHANDLE RESOURCE GROUP, L.L.C.
Principal Place of Business Maifing Address
3185 THOMAS DRIVE 3185 THOMAS DRIVE
BONIFAY, FL 32425 US BONIFAY, FL 32425 US .
2 P’i“Cipal Place of Bhﬁiness 3 Mailfng Aodress l ‘llulxl |U m’ l ‘Ii ll‘" “Ill llll} Il‘ll mll’ m ’l"
Suite, Apt, #, eto. Suite, Apt. #, ¢ic. 06282005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applicd For
Ho-1959.2%Y% Not Applicable
Zip Country Zip Counlry . i 3500 Adddional
5. Certificale of Status Desiren ) Fee Required
6. Nams and Address of Cument Registered Agent 7. Nama and Address of New Registerad Agent
Name
JERNIGAN, JOSEPH H JR.
3185 THOMAS DRIVE Strect Addrass (7.0 Box Number is Not Accepitable)
BONIFAY, FL 32425
City . FL Zip Code
B. The above ndmed enlity submits this statement fo1 the purpese of ¢henging ita registered office ot registered agent. of both, in the State of Florida, | am familiar with, and aceept
the obligations of registerod agent
SIGNATURE
Smature, typed of prmted narne o regustered egent and mie 1 Appheable. (HOTE: Aegratered Agert spnaturs requred when rensteng) OATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSfCHANGES
TILE MGRM M petete TITLE [ charge 7 Addition
NAME JERNIGAN, JOSEPH H JR. NAME
STREET ADORESS | 3185 THOMAS DRIVE SIREET ADBAESS
Ciy-stT-2P BONIFAY, FL. 32425 Giry-S1- 28
e MGRM & velete TLE O ctange [ Actitian
HAME NOLIN, MARK NAME
STRECT ADORESS | HIGHWAY 77 STREET ADDRESS
wIy-8t-1p GRACEVILLE, FL 32440 Giy-s1-42
TTLE MGRM 1 vetete TRE I Change ] Acdition
NAME SUNDERLAND GROUP, LLC NAME
STREET ADORESS | 13350 HIGHWAY S2 E STREEY ADDRESS
Hiy-51-20 MARBLE HILL, GA 30148 LAy-51-AP
TILE O veice TMLE [ Crarge [ Adition
NAME NARE
STREET ADDRESS STREET ADORESS
{Y-51-4AP Chy-51- [-P
TILE O3 veiete !ITLE D Cnangs ] Adction
NMe HaMe
STAEET ADDRESS STREET ABDRESS
Y-ST-7P GTY-ST-AP
it 71 veiee ilHE {1 Change [ ] Acdition
N NAME
IR ADAESS SIREET ALDAL S
LTY-ST. 7P CiTY-ST-7P
11. | hereby certify that the i supplicd with this filing cocs n01 quatfy for the exemption sm'es in Section 119.07(3Xi}. FHorida Siantes | further ceriity that the information
indicated on this repott accurate and thal my signassraghall have the same legal eflec35 if made under oath, that | am a managing member or manager of the
fimircd liability compar COWER O ITURIEC CMBOWGTE scute this repogt as reouing haptes 608, Hmf ratutes -
Toseqyh 4 Hv:¢mf ar
SIGNATURC b 7 A

Fetf= 08" 85D -SY75713 |

of . v £
f AGER, OR AUTHO# O REPAESENTATIVE Drevbrre Pl &




