FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000090343 03-21-2005 90538 023 ****50.00

1. Entity Name

PANHANDLERS, LLC -

Principal Place of Business i Mailing Address i cz‘““ ;‘u f'::,, o e |
1515 EAST BROWARD BOULEVARD i 1515 EAST BROWARD BOULEVARD E PR !
#323 1 #323 :
- FORT.LAUDERDALE, FL - 33301 s - FORT LAUDERDALE FL 33301 us - - : - oo mm s e -
29)2 /e ranle /kww 281> Erendh P g |
Suite, Apt. #, etc. Suite, Apt. #, etc.
03162005 Chg-LLC CR2E083 (10/03)
204 30Y
City & State o ﬁly & SLX 4. FEI Number Applied For
/ h| 6-(5.5‘ 6""(3’?" 5 /"Z 'a‘l éz”)’ ~s A 20~ 04 13/ Not Applicable
Country” Zip Caupt i - $5.00 additional
3 3 ‘_/, G Y fpd -5 ,3 q/o VQ;J 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Addrags of New Reglistered Agent
- -7 Tt e - MName N - B =
FACARAZZQ, JENNIFER D ESQ.
C/O TRIPP SCOTT. PA. Street Address (P.O. Box Number is Not Acceplable)
110 SE 6TH STREET, 15TH FLOOR
FORT LAUDERDALE, FL 33301
City FL ] Zip Code
8. The above 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 wﬂh and accept
the obllgailons of registered agent.
SIGNATURE =~ - Z LI
Signatura, typed o printed name &f regisierad agent and ttle if applicable. (NDT_F_- Registered Agsnt signature required when reinsialing) - +DATE
th R T r PR I L R B . ] "
.>*. Flling Fee Is $50.00 7 $£ EERI I SR i e Make. check payable to
-t Due by May 1, 2005 oL ; . - Florida'Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TILE MGR ) Delete e [ Change ] Addition
NAME KALLENBERG, DAVID S ’ NAME
STREET ADDRESS | 176 WEST 87TH STREET, 6D STREET ADDRESS
CiTY-ST-2IP NEW YORK, NY 10024 CITY-ST-2IP
e MGR [ pelete TITLE A &A I [34.Change [ Addition
NAME KALLENBERG, ANDREW M NAME Kalleabery, Angte "‘q & 304
STREET ADCRESS [ 1515 EAST BROWARD BOULEVARD, #323 et anoeess | G 1> & remde KU EA
om-51-7¢ | FORT LAUDERDALE, FL 33301 cv-ste | Puln Bewch Lo rJ tns, Fl 334l
TITLE O pelete TIRLE (O change [ Aodition
NAME [ - - . BonneE . - -—
STREET ADDRESS STREET ABDRESS
CRY-ST-7P | CIFY-ST-2IP
TME - - 7 oelets ME O change [ Addition
NAME HAME
STREET ABDRESS . . STREET ADDRESS
CY-51-1P e N - CTY-5T-21F
e . E . O petete TILE O change  [J Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p - CHTY-ST-2P
TITLE [ celete TILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2P
11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgiene shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receivas or trustee empowered to pxecuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE; / /5/ ( Andrea 1 /é’hlc hé.ﬁ() > [ I2d
SIGNA AND TYPED OR PRINTED NAME OF SIGNM \N@NG MEMBER, MARAGER, OR AUTHORIZED R .ITNE L Date Daytime Phone #

/



