2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

Namea

g?RQr;.JJVPNEng'igvMEANSUhEA Streal Agdress (P.O Box Number is Not Accapiable)
FORT WALTON BEACH FL 32548

City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing iis regisierad office or registered agent, or poth in the State of Flotide. 1 am familiar with. and accept
he abigations of registared agenl,

A

DOCUMENT # L06000085025 /};’: Jan 31, 2008 08:00
1. Ennly Name AL, S
- ecretary of State
PANHANDLE INVESTMENT GROUP, L.L.C. % y
N

Frincipal Pace of Businass Mailing Address
37 TUPELC AVENUE 37 TUPELD AVENUE
e e H"“l“ IH ||“l I“" Ilm ||N Ilm II‘IHW I““ II“I "II“”II‘ m ‘ll’
2. Princpai Place of Business - Mo P.O. Bux # 3. Mailing Addross

Suile, Apl. #. slo. Suite, Apt #, elc 15t MOORE CR2E083 (10’07}

City & Staie City & Staie 4. FEI Numoer Apglied Fol

20-5465505 Not Applcanle
Zp Country 7ip Couniry 5. Ceruicate of Siats Desired 0 gi.ggz:i;énonal
6. Name and Addross of Current Registered Agent 7. Name and Addrass of New Registered Agent

SIGMATUIRE

Syt s, byped or o7 Ted Namg of Feg £erad agenl o e opsacks GATE

Make Check Payable to Florlda Department of State -

9. MANAGING MEMBERS:MANAGEH& 10. ADDITIONS ! CHANGES
TTLE MGRP O Dolate I [C) Change 7] Addiran
HAME BOYETTE, WAYNE T NAME . - .
STREET ADORESS | PO BOX 2095 STREET ADGRESS OOO0NS084ER
omy-sT2P - |FORT WALTON BEACH FL 32549 CITY-S1-2P D2/07/08-30043-022 134, 75
HILE MGRP O pelete TI7LE [ Grangs [ Additon
HAME RICE, EDWARD E NANE
STREETADDAFSS [701-A EDGE ST STRFET AGDRESS
CiTy-81-21P FORT WALTON BEACH FL 32547 cry-g3-zp
RILE MGRP M pelpe ik [ Change  [7 adadtion
NAME VOSBURGH, LESLIE hAME
SIRLET ADRESS | A0S SOUTH DR. STREET ADDRESS
CATY- 51-21P FORT WALTON BEACH FL 32547 CITY- 51-2:F
T MGRP O Delete TITLE O] Change (] Additen
HAML BROWN, THOMAS M HAME
STREET ADDAESS |37 TUPELO AVENUE STREET ADDRESS
Cry-ST-2P FORT WALTON BEACH FL 32548 CTY-5i-2:p
HTLE MGRP O peete TE [J Change ] Additien
HAME HOWARD, GARY NAME
STRECT ApLAESS |PO BOX 245 STRELT ALDRESS
CITY-5T-2P SHALIMAR FL 32579 CHY-31-2P
TTE MGRP O pelete TITLE [ Change  [] Addition
HAME HENDERSON, JAMES H || NAME
STREET 40DAESS |75 L'OMBRE CIRCLE STREET ALDRESS
omy-st-2k |FORT WALTON BEAGH FL 32547 CHTY-57- 2

1. | heraby cerily lhal the mformation supplied with this filing does nat quality tor the sxemprions contzined in Section 119, Florida Statutes | furler certily thar tha infsrmation
indicated on this report is true anc accurale anglthat 1y signature shall have the same legal eftect as i nade under val: thal | am a managing memiser or manager of the
irniled lability company or Lewar or rugfed empowered 10 exacute this repoﬂ as required by Chapter 808, Florida Statules.

SIGNATURE: ‘ N / W ”‘5/@« //Z/‘/ L 850 2¢¢-202

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR KUTHOFIIZED REPRESENTATIVE ard Daytira Paone &




