FILED
2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

DOCUMENT # L05000010210 Secretary of State
1. Entity Name 01-09-2006 90048 004 ****55 00
PANHANDLE LAND CLEARING LLC
Principal Place of Business Mailing Address
6385 COUNTY LINE ROAD 6385 COUNTY LINE ROAD
BAKER, FL 32531 BAKER, FL 32531 2 0 0 0 0 ﬂ 4 7
s R Ve A At
»
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2EG83 (11/05)
City & State City & State 4. FE| Number Applied For
3-7/92¢ 3é‘? y Not Apphcable
Zip Country Zip Couniry 5. Certificale of Status Desired 2053 ggq:::‘:;”"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
NIXON, SHANNON N
6385 COUNTY LINE ROAD Street Address (P.O. Box Number is Not Acceptable)
BAKER, FL 32531
City FL I Zip Code

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

SIGNATURE
Signatuea, ypad of Prted namea of negritend agam and Ltk 1 apphcaiie, {NOTE: Registered Agen! signature requined when reinsiatngy OATE

Filing Fee Is $50.00 Make check payable to

Dwe by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TALE MGRM [ Delete NLE [JChange [ Adcition
NAME NIXON, SHANNON NAME
STREET ADDRESS | 6385 COUNTY LINE ROAD STREET ADDRESS
CITY-ST. 2P BAKER, FL 32531 CriY-S3-2F
TME MGRM [ Detete TME O Change [ Acdition
NAME NIXON, STEVEN C NAME
STREET ADDRESS | 1341 CHARLIE DAY ROAD STREET ADORESS
CITY-ST-2° BAKER,; FL 32531 CITY-SE-2P
e __;—1—' > O palete TNLE [ Crange [ Audition
NAME S NAME
STREET ADDRESS B STREET ADORESS
CITY-ST-2P CITY-57- 7P
TME [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-S7-2P
TMLE [ pelete TMLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST- 2P CIFY-S5-2P
TMLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 manager of the
limited lability compary or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

S|GNATURE:§/‘(M~/7/ZM Shawees N. Nixen MOGRM l/’-//05 J50 - 939-AF

mmmsnmm OF BIGNING MANAGING MENMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytmea Phora #




