2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am

DOCUMENT # 106000104617

1. Enlity Name
PANHANDLE LAWN ENFORCEMENT, LLC

ecretary of State

04-04-2008 90135 036 ***138.75

Principal Place of Business

151 D COMMERCE DRIVE
PORT SAINT JOE, FL 32456

Mailing Address

151 D COMMERCE DRIVE
PORT SAINT JOE, FL 32456

40019715

L

2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address
282/ Ay 75/ 2327 Koty 38/
Suite, Apl. #, alc. Suite, Apt. #, efc. 04012008  Chg-LLC CR2E083 (12/06)
City & Sta Clty & Stat 4, FEI Number Applied For
A/e Wa ,fZ[ » /:/ ; Z/MA //tz 22-3945003 Not Applicable
Zip Country le Country o ’ 5.00 Additional
?),‘/Jf ZI_S-A 325/ :{ //._54 5. Certificate of Status Desired O |§ee Requj_rag; na

- — 6.-Name and Address of Current Raglstered Agent

7. Name and Address of New Registerad Agent

BUTLER, SHAWN T

" Ly £ M e Ao r—

151D COMMERCE DRIVE
PORT ST JOE, FL 32456

Street Address 05.0, ox NumberfE Not Acceptable)

w5/ -
”

™ b udehr ek, FL | *5%¢s

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am tamikar with, and accept

the obligations of registered agent,

SIGNATURE 4

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Flerida Department of State

9, o 'MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE | MGR . [ pelete TMLE Change [ Addition
HAME HIGHTOWER, LARRY L NAME /‘bla/c/v Zﬂ”j/ é M

STREET ADORESS | 151D COMMERCE DRIVE STREET ADDRESS _2 2 - M

orv-s-z | PORT ST JOE, FL 32456 CITY-ST-2# h/é L /éﬁ. Wy /4

WE T Delete TLE [ Change Addition
N BUTLER, SHAWN T R NAME // ;é-)we,/" /4 ¢/as 5.

STREET ADDRESS | 154D COMMERCE DRIVE STREET ADDRESS

CHTY-ST- 1P PORT ST JOE, FL 32456 CITY-ST-2P e

TIRE s _ - Delete TILE [ Change 3 Acdition
NAME HIGHTOWER, MARTIN £ NAME

STREET ADORESS | 508 8TH STREET STAEET ADDRESS

CITY - ST=71P PORT SAINT JOE, FL. 32456 CITY-ST-ZIP

TALE 3 oelete TLE [ Change [ Addltion
NAME NAME

STREET ADRESS STREET ADDRESS

CIY-ST- 2P CITY-ST- 2P

TILE O oelete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CIY-ST-7IP CITY-ST-2P

IMLE O pelete TALE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:




