2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 14, 2006 8:00 am
DOCUMENT # L04000088914 Secretary of State

1. Entity Name
PANHANDLE DEVELOPMENT, LLC 08-14-2006 90123 022 =*30.00

Principal Place of Business Mailing Address
3304 THE TRAIL 3304 THE TRAIL

R e | ”III"“ I“ “m |‘|“||H'||W||W |Im m” ‘l“l ‘lm “I‘I I‘llll l“ m'

2. Principal Place of Business 3. Mailing Address

80R Fant HKug Leorse |V Bo8 ForT Kinvg George

Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/06)

City & S - City & S N 4. FEI Number Applied For
’ mﬁDﬁﬁ/ er’ 6 /4 - ! Jﬁﬁﬂ/e/') 6 14 - T 59-3791765 Not Applicable

Zip Country Zip Country i . $5.00 Additional
- 8 te of ] N
3/ 3 a S" J, R0% §. Certificate of Status Desire O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, BARBARA ATTY
80 MARKET STREET Street Address (P.0. Box Nuiiiser-s-MHot AcCepiable) -
APALACHICOLA FL 32320

City FL Zip Code

8. The above named entity subrmits this statement for the purpose ef changing its registered office or registered agent. ar both, in the State of Florida. | am fariliar with, and accept the

obligations of registered agegt. P _'3 ,
SIGNATURE L “V./ / /-—A/ £ G = A:A o

Signature. typed of panted nama of mgrslemu’agem and litle f appheabte, (NOTE: Requstered Agent signature required when rainstateng) DATE

9. MANAGING MEMBERS / MANAGERS — Y0 — ADDITIONS / CHANGES

TITLE MGRM E E'.r . O Delete TILR [J thange  [] Addition
DAVID LAWRENCE:BRANCATO )

NAME B NAME = T K G‘_ eRER

! -] e

sweeT aporess | 3304 THE TRAIL STREET ADDRESS 8 08 F .0'2 /

LTy -ST-2p GAINESVILLE GA 30501 CITY-ST- 2P 'Dﬁ E’eﬂ) G,, ﬂ. 3 ! 30 f

TIne MGRM 0 Detete e [ charge [ Addition
CANDI MARIA BRANCATC : — -

NAME NAME I i oRa€

sheet apoRess | 3304 THE TRAIL STREET ADDRESS So0¢ For] < a Geors _

arv.stzp | GAINESVILLE GA 30501 GiY-s1. 29 “PRRSe~N GA. 3730

ME MGRM 7 peete § e [ change [ Addition

NAME ARTHUR MiCHAEL BROWN NAME

sireet aopRess | 4 COATES CLOSE HEYBRIDGE MALDON STREET ADDRESS

CITY-S7-2IP ESSEX CMO 4PB ENGLAND CITY-8T-21P

TITLE O pelete TILE [ change 7] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-7IP CiTY-57-21P .

TLE O pelete TITLE ’ T change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-ZP CITY-5T-7P

TITLE I Delete TITLE [] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-2P CITY-ST-7P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information indicated on;
this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or managar of the limited liability company
ot the receiver or trustee empoweged 1o execute this repont as required by Chapter 808, Fiorida Statutes.

' Ve
SIGNATURE: /ﬂ’/ — 7 3/,/0,;5

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




