2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000012424

1. Entity Name

STEWART TITLE PANHANDLE, L.L.C.

Principal Place cf Business Mailing Address

FILED
Apr 17,2008 08:00 Al
Secretary of State

155 CRYSTAL BEACH DR. 155 CRYSTAL BEACH DR,

DESTIN, FL 32541  US DESTIN, FL 32541 US
TP VS RSO ORH A
Suite, Apt. #, elc. Suite, Apl. #, etc. 04062008 Chg-LLC CR2E083 (12/06)
City & State City & Saie 4. FEl Number Appliad For
10-4351870 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O $5'00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HICKMAN, HAROLD
3401 WEST CYPRESS
SUITE 202

TAMPA, FL 33607

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

8. Tha abova namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligations of registered agent.

.

6 T J

CSIGNATURE e ooz Coon s o o Dol fmem e e e ‘
ClLL 21 Tn ISlgmtuw tvpedotpmted nameu'raulslelcdlnmlmdtlllc|l|pm:lms {NOTE. Hegulerod Aumlsunalururuqulredwhw runslalmq) DATE
FERCNRIINE v to e U
e FILE NOWMI FEE IS $138.75 o : . Make chock payable to
:After May 1, 2008 Fee will be $538. 75 T Y ) - Florida Department of State ._"'s- e
9 . . ! MANAGING MEMBERS / MANAGERS 10... . ADDITIONSICHANGES
TMLE MGR [ Delele TITLE [JChange  [J Additien
NAME HICKMAN, HAROLD NAME HOOO0E0 oe:
STAEET ADDRESS | 3401 WEST CYPRESS, SUITE 202 STREET ADDRESS (4529 08~ '-'EII':E~ 05 133.7
CITY-ST-2IP TAMPA, FL 33607 CITY-ST-21P
TITLE MGR [ catale TILE [J Change [ Addition
NAME CASTLE, HARROLL NAME
STREETADDAESS | 155 CRYSTAL BEACH DR, STREET ADDRESS
CITY-5T-2P DESTIN, FL 32541 CITY-ST-21P
TITLE MGR [ pelete TITLE [ change [ Addilion
NAME BLASS, KURT NAME
STREET ADDRESS | 3401 W. CYPRESS - STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33607 CITY-S1-2P
TITLE MGR [ oelets TITLE [C1 Change  [] Adailion
NAME LANCASTER, WHIT NAME
STREET ADDRESS | 3401 W. CYPRESS STREET ADDRESS
CiTy-S1-2IP TAMPA, FL 33607 CITY-ST-7P
TILE [ Delete TINLE [ Change [ Addition
NAME o . NAME " Lo
STREETADDRESS |-~ == ===~ =% < i amee e, S e | SIREET ADORESS e e LR TS -
=OITYEgTagIp == [ == e e mtes e , T = e Ry gt g Tt | T T T Tt e ommom et
TLEr =« o " TMLE i PRI B 'nEl Change'# [_] Addilion
NAME  endelad Ui NAME H PR GRS S R RN L
STREET ADDRESS STREET Annnﬁss_ L _____i_ .
CII’Y Siap CIT‘I’ S'l ZiP I R U r-A < M,

11. | hareby cernly that the |nlormat|c>n supplied with this filing does nct qualify Ior the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liabilty company or the raceiver or trusiee empowerad 10 execuie this report as required by Chapter 608, Fiorida Staes.

NS

0£-09-08

SIGNATURE:

SIGNATURE AND ‘I'Y-E‘J OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytrme Phone #




