FILED

2005 LIMITED LIABILITY CGOMPANY Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000089289 04-06-2005 90022 005 ****50.00

1. Entity Name

PANHANDLE RESOURCE GROUP, L.L.C.

Principal Place of Business Mailing Address "

3185 THOMAS DRIVE 3185 THOMAS BRIVE 2 0 02 69 4 E)

BONIFAY, FL 32425 BONIFAY, FL 32425

F P v AED A AR R ST
Suita, Apt. #, eic. Sulle. Apt. 4, etc. 03112005  Chg-LLC 'CR2E083 (10/03)
City & State City & State 4, FEI Numbar Applied For

20-195929¢% Not Appticablg
Zip Couniry Zip Country 5. Cortificats of Status Desired O ?iggq :;id;tional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogi}tgfed ﬂ;uﬂ}

Name

JERNIGAN, JOSEPH H JR

3185 THOMAS DRIVE Sweal Address {P.O. Box Number is Not Acceptable)

BONIFAY, FL 32425

City FL | Zip Code

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

SIGNATURE
Signaturg., typed or printad name of regisisrad agen and title i applicabla. [NQTE: Ragistered Agent signaiure required when reinslaling) - DATE
Filing Fee is $50.00 1 - ) Make check payable to
Due by May 1, 2005 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES .
TITLE MGRM 3 Delets TITLE O Change [ Addition
NAME JERNIGAN, JOSEPHH JR HAME
STREET ADDRESS | 3185 THOMAS DRIVE STREET ADORESS
CITY-S1-21P BONIFAY, FL 32425 CIFY-S1-2P
TITLE MGRM [ oelete TME [JChange [ Addition
NAME NOLIN, MARK NAME
STREET ADDRESS | HIGHWAY 77 STREET ADDRESS
CITY-ST-2ZP GRACEVILLE, FI. 32440 ciry-s1-29
1ITLE MGRM [ oelete TILE [ Change [ Addition
NAME SUNDERLAND GROUP, LLC NAME
STREET ADDRESS | " 13350 HIGHWAY 53 E. - STREET ADDRESS T - - -
CIvY-5T-2P MARBLE HILL, GA 30148 . CITY-8T-25
TITLE [ oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T1-2P
TITLE O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-29
TILE (1 Deete TLE [JcChange [ Addition
NAME ' : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-$1-2IP
I ———

11. hereby certiff that the informatjon supplied with thigftiling does niy qualify for the axemption siatgd- clion 119.07(3)(), Florida Statutes. | further certify that the information
indicated onjghis report is true ad accurate and thal my signature §hall have the same legal efiict as if mrde under oath; that | am a managing member or manager of the
limited liability company or the reteiver or trustegfemigowprad to exgcuta this report a5 requirdd by Chaptgr 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYP

ATIVE Datg Daytima Phone #




