2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0600006601.2

1. Entity Name
PANHANDLE PUBLISHING LLC

Principal Place of Business

7432 FRANKFORT ST

Mailing Address
7432 FRANKFORT ST

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90037 011 ****50.00

NAVARRE, FL 32566 LS NAVARRE, FL 32566  US

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-LLC CRZE083 (12/06)

City & State City & State 4. FEI Number Applied For

Q O - 6’ 9 C’ ng Not Applicable
Zp Country ap Couniry 5. Cenificate of Status Desired [ fese.ggﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, MARK E
7432 FRANKFORT ST Street Address (P.O. Box Number is Not Acceptablg)

NAVARRE, FL 32566

City

FL 1 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ol registered agenl snd litle if spplicable, {NOTE: Registered Agant signalure required when reinstating | DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 19, ADDITIONS / CHANGES
TITLE MGRM O pelete TLE [JChange [ Addition
NAME WHITE, MARK E NAME
STREET ADDRESS | 7432 FRANKFORT ST STREET ADDRESS
CITY-ST-2iP NAVARRE, FL 32566 CITY-ST-2iP
TITLE MGRM [ pelete TLE 3 Change [ Adcition
HAME WHITE, MELISSA L NAME
STREET ADDRESS | 7432 FRANKFORT ST STREET ADDRESS
CITY-S1-2IP NAVARRE, FL 32566 CiTY-57-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TILE O Delete TITLE [] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP Ciry-s1-219
e [ oelete TILE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-$T1-2IP

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that my

limited hability company or |i

SIGNATURE:

A

g does not qualify for the exerptions contained in Chapter 119, Florida Statutes. | further certity that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
receiver or frustee empowerad 1p execule this report as required by Chaptsr 608, Florida Statules.

2 \%54 (/OhsTE

Ylol7 25093424

&g

SIGNATURESAND T

, Ma

ANAGER, oR AUTHORIZED REPRESENTATIVE

Dats Daytima Phong #




