-2008'LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000123143

1. Enlity Name
PANHANDLE CONFECTIONS, LLC

Principal Place of Business

134 ALF COLEMAN ROAD
PANAMA CiTY BEACH, FL 32407

Malling Address

8115 BRANDON ROAD

us PANAMA CITY, FL 32404  US

FILED
Mar 12, 2008 08:00 A
Secretary of State

AR R

02182008No Chg-LLC CR2E083 (12/07)

DO NOT WRlTE IN THIS SPACE

*

4. FEY Number

Applied For
Not Applicable

20-4005357
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5. Certificate of Statlus Desired

$5.00 additional
Fee Raquired

6 Name and Address of Current Reglntered Agent

WILLIAMS, JACK G
502 HARMON AVENUE
PANAMA CITY, FL 32401

DO N.ﬁ'k
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8. The above named entity submits this statement for the purpose of changing its reglstered office or reg|slered
the obligations of registared agen.

SIGNATURE

ageni or both, in the State of Flonda | am familiar with, arg accepl

Signatura, typad or printed name of registerac agant and tle f apphcable

(NQTE Registared Agani signature required wher reinstating)

FILE NOWII! FEE IS $138.,75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME GAISER, CORY R

STREET ADDRESS | 2357 FOXWORTH DRIVE .

omv-st-7P | PANAMA CITY, FL 32405 '

TITLE MGRM

NAME SPENCER, ROGER J .

STREETADDRESS | 206 BUNKERS COVE ROAD ’

CITY-ST-2IP PANAMA CITY, FL 32401 )

THLE MGRM

NAME MADEWELL, MICHAEL @

STREET ADCRESS | 8115 BRANDON ROAD

CIFY-ST-ZI PANAMA CITY, FL 32404 '

TITLE MGRM .

NAME KRADEL, BRIAN

STREEY ADDRESS | 2819 LONGLEAF ROAD

cry-sT.ze | PANAMA CITY, FL 32405 LR

TME S

NAME ‘ .

STREET ADDRESS N

CITY-5T-2IP .

TITLE . ._'i‘

NAME o

STREEY ADDRESS L

CITY-ST-2P ! s O ¢

11. | heraeby certify that the information supplied with this hling does not qualfy for the exemplions contained in Chapter 119, Florida Statules. | further cerhfy that the nnlormahon
indicated on this report is rue and accurate and that my signature shail have the same legal sffect as if made under oath; that | am a managing member ar manager of the
imited liabdity company or the receiver or trustee ampowered |g.9 B as.Jequired by Chapier 608, Florida Statutes.

SIGNATURE: £22-7065" gho-§so-v02

SIGNATURE AND T\’PED OR PRINTED NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE

Date Dayirma Phona #



