2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED
DOCUMENT # L05000098098 By Jan 31, 2007 08:00 AM
. E N,
1. Entily Nemno Secretary of State
PANHANDLE REMODELING L.LL.C,
Principal Place of Business o Mailing Addrass 7
2525 NORTH COUNTY HWY 333 2525 NCORTH COUNTY HWY 393
e e O R
2. Principal Place of Business - No PO, Box # 3. Mailing Address —- :
Sudo, Agt # olc Buito, Apl. £, o1, 15t MODRE CR2E683 (?0{06}
| CiyaSele City 3 Sale 4. FE Number o Applied For
20-3703449 Nol Applicatile
Zp Country ap Counby 5. Certificato of Status Desired [ gi-ggq:f;“‘m’
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent B
T Neme )
SSOZOSK& gg.ﬁff %.%NTY HWY 393 Syoel Addrass {P.C. Box Number is Not Acceptable}
SANTA ROSA BEACH FL. 32459
ity ' **F'L l Zip Code

8. Tre above namod ooty submits this statemont 167 tho pLipose of changng lts registered office of regislerad agent, of both, i+ the State of Florida. | am familiar wilh, and accept
the obligations of registored agont.

SIGNATURE

Rigrsture, lped or phntad same O teQEeed apd ane e § sopinebe {MOTE Hegsised Agen eignaiure requred whaen remsiating) OATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ]
9. _MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES T
T MGR 7 Detete THHE Clctange [ Addition
Hens COOK, KENNETH HAME UE000051 2501 )
STRIET ADDRESS | 2525 NORTH COUNTY HWY 383 STRELT ADDRESS {2 /0% 0 -20001-005 50,00
gty ST ap SANTA ROSA EEACH FL 32453 GHY 5T P L
i T Ooese F mi Jchange [ Additian
HAME . HAKE
SIRLE] ADORESS ’ STRFETABERESS
CHY-§I- 288 CHY ST
I 3 petete HHE Tichang [ Additon
HaMF RAME
STREET ADDRESS ' T “E SR ABERESS
I -ST- AP TSI TP
Y 7 pwate HItE Tiomange [ Addition
NAME RAME
SIRME T ADDRESS SIREET ADDIESS
£ffy -81- 74P GiTy -51- 47
il [ egete THite : O cuange 3 Additen
HAME NAME
SIREET ADBFESS SIREET ADDRESS
ciny-§1 3P CHY ST-IF
e =l Clchange [ Additon
HEME HAKRE
STHEET ADDRESS SIREET ADORESS
IR ST- I Gty 1o

11. | herby cetlify thal the information supplicd with [his Ting does not qualify for the exemptions contained in Socticn 119, Florlda Statules, | further certify that the information
incicated on this ropori is true and accurate and that my signature shall have the same logat effect as if made ugder oatly; bat [am a managing momber or manager of tha
limited Hability company or the rpceiver or rustoe ampowered 1o execuile this report as required by Chapler 608, Florida Statules.

SIGNATURE: Zr??/ ﬁzﬁﬁ// J/-AE 07  026-347-45

SIGNATURIAND: ?r”ED OR PRINTED NAME OF SHGHENG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE Cate Daybrea Phona #




