FILED
o N ANNUAL REPORT Jun 02, 2006 8:00 am

DOCUMENT # L05000055042 T, Secretary of State
1. Entity Name 07 ¢ 3k ok ok
PANHANDLE RENTAL & REPAIR LLC 06-02-2006 S0109 047 72775300
Principal Place of Busingss Mailing Address
12429 TWO TRAIL ROAD 12429 TWO TRAIL ROAD TevuUgy
FOUNTAIN, FL 32438-1925 FOUNTAIN, FL 32438-1925 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
’7% o /730? ? O ? Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired n gese.ggqmmnal
6. Mame and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name
MCWATERS, MARK T
12429 TWO TRAIL RCAD Street Address (P.O. Box Number is Not Accaptable)
FOUNTAIN, FL 32438-1925
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 Rorida. | am familiar with, and accept
the ob!tgauons ol registered agent
SIGNATURE . .
*  Signatse, typad o printect name of Tegistered agent and stle if applcatia. o {NOTE: Registered AQent SigNALNS MQUed when renstatng) . DATE
Filing Fee Is $50.00 . . Make check payable to
Due by September 6, 2006 Flotida Department of State
9. MANAGING MEMBERAS | MANAGERS ) 10. ADDITIONS / CHANGES 4
E MGRM O Delete me N\G [N <@ [ Change Wm‘m
NaE MCWATERS, MARK T N Sans0 [ Sancdka
umsfz?:m lgfzmm ;ﬂ;gg?;s 2:;55;:1;?:55 \ > T Tead) Q20
: ooy, FL BN
TRE MGRM [ velete TME [ Changs [ Addition
NAME MCWATERS, BRANDY E NAME
STREET ADDRESS | 12429 TWO TRAIL ROAD STREET ADDRESS
CIvY-ST-Z1 FOUNTAIN, FL 324381925 . CITY-ST-2IP
TILE MGRM O pelete TME O Change [ Addition
NAME SANSOM, JAMES £ HAME
STREET ADDRESS | 12413 TWO TRAIL ROAD STREET ADDRESS
CIVY-51- 7P FOUNTAIN, FLL 324381925 CiTY-5T-ZIP
TME O Dedete Hne [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S5-21P
me O Detete TME O Change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2P X - CITY-51-2P
TME ’ . 1 peiete TITLE [0 Change ~ [] Addition
STREET ADDRESS . STREET ADRESS '
CITY-ST-2IP CITY-57-7P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 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 liability company or the racsiver or trustee empowered to execute this report es required by Chapter 608, Florida Statutes.
MTHRE AND TYPED PRINTED IIA-E oF OR AUTHORIZED REPRESENTATIVE Date Daytineg Phons #




