2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000026303

1. Entity Name
PANHANDLE BEACH PROPERTY, LLC

FILED
Jan 20, 2006 8:00 am
Secretary of State

01-20-2006 90048 035 ****50.00

Principal Place of Business Mailing Address
4333 SCHOONER LANE 4333 SCHOONER LANE quuvve - -
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

Suite, Apt. #, elc. Suite, Apt. #, stc. 01172006 Chg-LLC CR2E083 (1 ”05)

City & State City & State 4, FE} Number . Applied For

2u-296 81114 Not Applicable
Zip Country 2ip Country . N . $5.00 additional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name

TORRANCE, JERRELL W
4333 SCHOONER LANE
LYNN HAVEN, FL 32444

Street Address {F.O. Box Number is Nol Acceptable)

City

FL I Zip Code

8. The above named entity submits this statermnent for the purpose af 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

Signature. typad or printed name of regisierad agent and {itle il applicabie. {NOTE: Rogistered Agent signalura required when rainstating)

DATE

Filing Foe is $50.00
Due by May 1, 2006

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGRM ] Delete TME ] Crange [ Addition
HAME TORRANCE, JERRELL W NAME

STREET ADDRESS | 4333 SCHOONER LANE STREET ADDRESS

CITY-ST-2P LYNN HAVEN, FL 32444 CITY-ST-2F

TITLE O Detete e [Tcnange  [3 Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST- 08

e [ Delete TALE [ chenge ] Addition
NAME NAME

STREE? ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S1-2P

TILE 1 Detete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-2P CiTY-ST-2IP

THE [ Delete e [ thange {7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-5T-2P CiTy-§i-ap

1%. | hareby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same le
limited Kability company or the receiver or trustee empoweredylecute this report as re

SIGNATURE:

SIGNATURE AND TY

gel effect as if made under oath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes,




