FILED
d ED LIABILITY COMPANY
2006 L"\%IJUAL REPORT (AR) B Apr 17, 2006 8:00 am

DOCUMENT # LO5000014636 ecretary of State

1. Entity Name 04-17-2006 90033 045 ****50.00
PANHANDLE CRAFTSMEN, LLC

Principal Place of Business Mailing Address

4085 RIVERWOOD ROAD 4085 RIVERWOQOD ROAD

o e ”ll“l“ |H ||m |HH ||w ||m ||W||‘|“ml IMI IH“ NHI I“Il”“ \ll’

2. Principal Place gf Business

2005 £, ¢ eresd Fl i Ma”mgA? ﬂ/enuaw&;g

" Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)

City & State City& 4. FEI Number Applied For
~FE S 2  fa A 55583 2725 s

Zip Country Zn:; Country . ) $5.00 Additional
3&30 3 0[/{74 30 7 d:‘ S 5. Certificate of Status Desired O Foo Aequired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

EEEST%I\“/,EL%%OD ROAD Stresl Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

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 with, and accept
the obligations of registerad agent

SIGNATURE

Sighature, yped or printed naine of regastered agent and Wie i apphcablis. {NOTE Hegbs!ered Agenl signature required whisr reun=lahnu) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TIMLE ﬁ‘a, S5 ﬂ;ﬂ—’f O elete TTLE ] Change [} Addition
NAME P ;/g P4 a{ NAME
STREET ADDRESS /eﬁ(/ eyt e {4 STREET ADDRESS
TITY-§T-2P —7"4, l a, £l . T2 3232 GITY-ST-2IP
TILE R 3 pelete TIILE M Change ] Addition
NAME _d NAME
STREET ADDRESS (4 /y € L STREET ADDRESS
CITY-S1-21P C}-b u//‘/ﬂ{// //e_dﬂ 32 7&—7 CITY-ST-2P
TITLE 1 natate TIMLE [ Change [ Additinn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TILE [C] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O petete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE O Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 112, Florida Statutes. | further cettify that the information
indicated on this repori is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee egapowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNA'-FURE%" Fom fm%n ‘7‘/ 7/0 £ B850 2576588

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED HEPRESENTA‘HVE} 7/ Date Dayume Phone #




