FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L05000113231 ecretary of State

‘ 04-25-2007 90037 035 ****50.00
1. Entity Name
PANHANDLE ICE HOUSES, LLC
Principal Piace of Business Mailing Address UUULULDD
1474 HWY 83 NORTH P 0 BOX 661
DE FUNIAK SPRINGS, FL 32433 DE FUNIAK SPRINGS, FL 32435
e VO KO R
38 S §™h ST P O Box 452
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-LLC CR2E0B3 (12/06)
City & Stat City & State 4. FEl Number Applied For
F?Jm AILS:’MNC, s L DE Roasiaic SPangSs FL 20-3834212 Not Applicable
g 24 3 g . Country TE 2435 Country 5. Ceriificate of Status Desired O gg'ggqadr:;m“a‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name

MC DONALD, INGRAM K

74 H NORT Street Address (P % Murmber s Not Acceplable)
1474 HWY 83 NORTH Sse Adcess £ g or

DE FUNIAK SPRINGS, FL 32433

Y De Fomiar. SPanGS  FL | %8%li3s

8. The above named entity supmits this statemem for the purpose of hanglng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f 5

SIGNATURE Xﬁ fodf%?t\ 2’53‘3‘&4 6/ 23~ B\D: f)(‘

Signat ure\@d or printed nama of regrsrered agenl and titte if applicable. {NOTE. Reg:istersd Agent signalure required when renstanng)
Filing Feeo ls $50.00 Make check payable to
May 1, 2007 € Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O vetete TITLE MG Trim [ Change [idgition
NAME MC DONALD, INGRAM K NAME MC DONALD , KiIMm
STREET ADORESS | 1474 HWY 83 NORTH sreETADDRESS | | epyiy H v 3 N
Cmv-sI-ZP | DE FUNIAK SPRINGS, FL 32433 CITY-ST-2IP DE FunviAak SPANGS FL 324 3s
e O Detete TITLE ) change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE O palete TITLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peete TILE 3 Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TILE [ Crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
TITLE O detete TITLE O Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited hability company of the receiver or trusiee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATUREX O-. MO plf/ Q@fﬁgw’r 3-38-07]

BIGNATURE A OR PRINTED NAME OF R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




