FILED

2007 LIMITED LIABILITY COMPANY Aug 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000100707 08-27-2007 90121 Q44 ****55 00

1. Entity Name

PANHANDLE PAINTING & COATINGS, LLC

Principal Place of Business Maiting Address B “ “55 13 &

7090 BILL LUNDY ROAD 7090 BILL LUNDY ROAD
LAUREL HILL, FL 32567 LAUREL HILL, FL 32567
R b e 00O
\5¢ Aiq".ﬁamc\_ S vet %gm, 11 O
Suile, Apt. #, elc. Suule‘ Apt. #, elc. 08202007 Chg-LLC CR2E0B3 (12/06)
City & Stale y & Slate . - 4. FEI Number Applied For
CVCS’{-I/I ewn F‘-—W' do 6 VTV L el (_Cl Ovid A D - quu’} 23 . Not Applicable
Zip3z§ 3 (f Co'un’ l% 'q. 3-2 S—S (@ Coumr&SA 5. Ceftificate of Status Desired E( ?i'ggu'ﬁf::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
HOWARD, KENNETH D
7090 BILL LUNDY ROAD Street Address (P.O. Box Number is Nol Acceplable)
LAUREL HILL, FL 32567
City FL | Zip Code

8. Tha above named entity submis this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligalions,of regislergd agent.

. , - -0
sneNATUHé] : ? ? 3 7
ignaturs, w‘pqn o priniad name of (agisterad agent and tite i applicably (NOTE Registersd Aysni signature raquired whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE P C pelete TMLE [ change ] Addition
NAME HOWARD, KENNETH D NAME
STREET ADDRESS | 7090 BILL LUNDY ROAD STAEET ADDRESS
CITY-S7-2IP LAUREL HILL, FL 32567 CITY-57-2IP
TILE [ Delete TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7iP
TILE O cetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P - -—
TITLE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
MLE O Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE T Delete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-81-219

11. | haraby certily that the information supplied with this fiting does net qualify ior the exemplions contained in Chapter 119, Florida Statutes. | turther certily that tha information
indicated on this report is rus_and accurate and that my signature shall have the same legal effect as it made under oath; that ! am a managing member or manager of the
limited liabitity company or thekeceiver or trusted empowered 10 execuie this repon as required by Chapter 608, Flonda Statutes.

SIGNATURE: 32307

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phona #




