2006 LIMITED LIABILITY COMPANY Jul 10,%101(4)%%00 am

ANNUAL REPORT
DOCUMENT # L05000120398 Secretary of State
07-10-2006 90106 QQ7 ****50.00

1. Entity Name

PANHANDLE DEVELOPMENT AND INVESTMENT LLC

Principal Place of Business Mailing Address
405 HIGHWAY 90 WEST 405 HIGHWAY 80 WEST
BONIFAY, FL 32425 BONIFAY, FL 32425
S s AR A
2 E, pww;y/vum /que .
Suite, Apt. #, etc. Suite, Apt. #, elc.

07072006  Chg-LLC CR2E(B3 (11/05)

City & State & Slatevca }' ﬁ/ 4. FI.:,I7MiN)eI/ 6 0 8 ? g ? :;f:;::::;ble

Zip Country 3 DY Country 5. Certificate of Status Desired ) Ei.oo Additional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
LAKE, ROY -
202 NORTH WAUKESHA STREET Street Address (P.0. Box Number is Not Acceptebic)
BONIFAY, FL 32425
City FL l 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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

igranare, yped o prnted name of egratned agant and btk ¢ apphcahie, (NOTE: Regrstamd Agont mgnatund nikpared when minstatng} DATE

Filing Fee Is $50.00
‘Due by September &, 2006

9. s MANAGING MEMBERS / MANAGERS 10. ADDIHONS.‘CHANG.ES

TNLE, . | MGR O petee TME DOcrenee [ Addtion
wve: | LOCKE, JACK HAME

STAEET ADGRESS | 405 HIGHWAY 90 WEST STREET ADDARESS

CITY-ST- 21 BONIFAY, FL 32425 GITY-ST-2P

TLES MGRM [ Detetn TE Eﬁnnge [ Addition
NAME RICH, GLENN NAME

STREET ADORESS | 405 HIGHWAY 90 WEST smeraooress | 2201 E - F’p»w.zs?! vaura Aee.

cnv-51-7° | BONIFAY, FL 32425 or-st-20 | 4l = Fl 22425

LE O Dekete TITLE {Jchange  [J Addition
NANE NAME

STREET ADORESS STREET ADDRESS

CITY-57-ZiP orry-st-Zie

TLE O oo TITE [ change ] Addition
NAME WAL

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP oIY-51-2P

TIMLE 1 Deiete TTLE Ocrange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

ey-81-71P CITY-51- 29

TITLE [ Oslete THLE Ochenge [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITy-51-21P CFY-S1-2P

11. | hereby certify that the information supplied with this fifng does not qualify tor the exemptions contained in Chapter 119, Florida Statutes_ | further certity that the information
indicated on this repart is thue and accurate and that my sngnah.lm shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability compan: or the receiver or tr| tejnmwer execute this report as required by Chapter 608, Florida Statutes.

i ‘

SIGNATURE: _> j\w’ 7/ ’7/ 6 @;0)5 Y7-35%0

mmammmmmmnm Deytrne Phone #




