FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

1. Entity Mame 02-18-2008 90078 031 ***143.75
PANHANDLE HOME REPAIR, LLC ’
Principal Place of Business Mailing Adcress
110 DANA POINTE 110 DANA POINTE . 5994
NICEVILLE, FL 32578 US NICEVILLE, FL 32578 US bUuu
| 41 1
2. Brincipal Place of Business - No P.O. Box F 3. Maling Address 1‘ l ]
ite, Apt. #, etc. ite, . #, e,
Suite, Apt. #, elc Suite, Apt. #. ec 02162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
20 - 82 ‘/7 ? 73 . Not Applicable
Zip Country Zip Country - ) $5.00 aaditional
8. Certificate of Status Desired E{ Foo Roguirad
8. Name and Add of Current Registered Agent T. Name and Address of New Registered Agent
Name
JONES, DONALD R .
110 DANA'POINTE Street Address (P.O. Box Number is Not Acceptabie) I
NICEVILLE, FL 32578
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing lis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
, typed or priad name of regictersd agent and tile f appricabie. {NOTE: Regstered Agent sgnehse requirad whan renatetng) DATE
FILE NOWIl! FEE IS $138.78 s, 77T o o Maka chack payable't - -
After May 1, 2008 Fee will ba $538.75 T TR i o wenn?_Florida Department of State | ..
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS.’CHANGES )
TNE MGRM 0 petete TME [ Crange [ Aodition |:
NAME JONES, DONALD R NAME A R NS ,
STREET ADORESS | 110 DANA POINTE STREET ADDRESS - |- - - Y
Crry-st-ap NICEVILLE, FL 32578 CITY.ST-2P
TME MGRM O celete TLE O Crange [ Addition
NAME JONES, MARYANN L NAME
STREETADDRESS | 110 DANA POINTE STREET ADDRESS
CITY-ST-2P NICEVILLE, FL 32578 CITY-5T- 2%
IME MGRM O Detete TLE [ Crange [ Audition
HAME JONES, LELAND T HAME
STREETADDRESS | 110 DANA POINTE STREET ADDAESS .
GITY-ST-2P NICEVILLE, FL 32578 CiTY-ST-27
e O peie TME [ chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-ap CITY-ST-21P
TILE 07 etere TILE O change {7 Addition
NAME HAME
STREET ADORESS STREET ADORESS
Gy -ST-2P oY~ ST-ZP
TME O peiere TITE [ change [ Addition
NAME NAME - L
STREET ADORESS- |- . G e el
cmy-st-28 Cry-s1-2P
11. | hereby certily that the information supplied with this filing doesynot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is trye and accurate and that my signa shall have the sama legal effect as if magde under oath; that | am a managing member or rnanager of the
limited hability company o TELRjver of trustee empowered xecuie this report as requued by Chapter 608 Fionda Statutes
SIGNATURE: ( ;
FGNATURE AND TYWED OR PRINTED RANE OF m OR AL .




