FILED

2007 LIMITED LIABILITY COMPANY Au 06, 2007 8:00 am

ANNUAL REPORT

Secretary of State

08-06-2007 90055 003 ****55.00

DOCUMENT # L06000076037
PANHANDLE BOTTOM CLEANERS LLC

Principal Place of Business Mailing Address
690 VIRECENT DRIVE 690 VIRECENT DRIVE
CANTONMENT, FL 32533 US CANTONMENT, FL 32533 US
P Toro s S A ACEAC O
SAME as Pove | SAMIC  As alive S
Suite, Apt. #, otc. Suite, Apt. #, eiC. 07262007 Chg-LLC CR2E0B3 {12/06)
City & Siate Ciry & Ste & FEI Nu _ , A hpplied For
DO (D3 | © ot Appicable
Zip Country Zip Country " 5 8.00 Additona!
8. Certificate of Status Desired & |§ae quumm"a
8. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registored Agent
Narne /
NOBLE, CATHY OWNER ANL/A _
690 VIRECENT DRIVE Street Address (P.O. Box Number is Nat Acceptable)

CANTONMENT, FL 32533

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Plorida. | am familiar with, and accept
the obligatiops, of registered agant,

SIGNATURE
Signature, typed o printed name of ragistered ageni and ttis if applicable (NOQTE: Registered Agent siprixiure required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
ue b;.%optomber 14, 2007 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR 3 Detete TME CJChange ] Addition
NAME NOBLE, CATHY J NAME
STREEF ADORESS | 680 VIRECENT DRIVE STREET ADDRESS
GITY-ST-7IP CANTONMENT, FL 32533 cry-st-ap
TME MGR O Delete TILE [J Change  [] Addition
NAME NOBLE, JEFFREY T NAME
STREET ADDRESS | 690 VIRECENT DRIVE STREET ADDRESS
Criv-81-ap CANTONMENT, FL 32533 CITY-51-2IP
TLE ] Detete TMLE O change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-TIP
TME [J pewete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TME O oelera TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TME [ Detets THLE (3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P cny-sT-zp

11. 1 heraby cemz that the information supplied with this filing does not quaify for the examptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effact as if mada under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executs this report as required by Chapter 608, Rlorida Statutes,

SIGNATURE: Q- M‘?

TURE AND TYPED DR PRINTED NANE OF SIGNING MANAGING MEMEFR, MANAGER, CR AUTHORIZED REPRESENTATIVE Dats Daytnme Phone #




