2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2007 8:00 am
DOCUMENT # L05000028712 A Secretary of State

1. Entity Name
PANHANDLE BEACH REALTY, LLC 01-18-2007 90018 025 ****50.00

Principal Ptace of Business Mailing Address
2117 THOMAS DRIVE; 2111 THOMAS DRIVE;
SUITE 5 SUITE 5
PANAMA CITY BEACH, FL 32408 US PANAMA CITY BEACH, FL 32408 US
T L B A AR A
§333 Front Beach Rd 3833 Front Beach Rok
Suite, Apt. #, elc. Suite, Apt. #, stc. 01412007 Chg-LLC CR2E083 (12/06)
City & State ) City & State ) 4. FEI Number Applied For
Tanama Ci\u, Beach FL Fonama Ci by Beach  FL 20-2554141 Not Applicans
" - T
32'.3-4 o1 Cljjg;& ’i’;p?_qm Coun”:'q 5. Cerfificate of Status Desired [ figgq Addional
6. ‘Name and Address of Current Registered Agent 7. Name and Address of Now Ragistored Agent
Name F__r_ D A
FRIES, DONNA A Tt I{SPE) = °"“V‘§ i )
2111 THOMAS DRIVE tree! ress (P.C. Box mber is Nol Agceplable
PANAMA CITY BEACH, FL 32408
Ci - Zip Cod
Parawme ik Beac FL I 2 2e0

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 obligetid egistered agent.

SIGNATU i At Ry /////0_)
Signatwe, typad or printed name of registersd agent and tlke it applicable (NOTE. Registered Agent sighatule requiled when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGM O belete TITLE MGM & Change 1 Aadition
N FRIES, DONNA A Nk Fries, Donna A
STREET ADORESS | 2111 THOMAS DRIVE steeTaoness |RE 33 Frondk Beuc theA
omy-sT-z@ | PANAMA CITY BEACH, FL 32408 orv-stp | Povpania Ciky Beach 1‘CL 247
TILE 1 petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2F CITY-ST-2P
TVILE - 3 Detete TILE Elcrange [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TILE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 25 CITY-ST-ZIP
TILE [ Delete TImne [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P
TME [ Delete e Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P

11. | hereby certify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori is lrue and accurate and that my signature shail have the same legal effect as it made under oalth; that | am a managing member or manager of the
limited liability compa eiver or frusiee empowered Lo execute this repon as required by Chapter 608, Florida Statutes.

: Q,tj .

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNTNG IANAG"E MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylwne Phone #




