FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham

Secretary of State F ! L E. D

DIVISION OF CORPORATIONS

LIM|TED LIABILITY COMPANY
ANNUAL REPORT

1997

IFfll.ll'ﬂlﬁ‘u FEE Annual Report §100,00 + $102.75 Corporation Supplemental Fes STFEB 10 PH 3: 53

$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE e i or STATE
o g fadress  DOCUMENT #.,96000000033 TALLARASSEE, FLORIDA

of Limited Liability Company

1a. Principal Place of Business AJdrass

PENSACOLA FL 32506 Ban.sycola, /s 32k b T Porsawh
2 LA Pl tnc b T

PANHANDLE IMPCORTS, L.C,.

PaassAcetee—tc—3a5¢ ( e gardl

If above mailing address is incorrect in any way, line through incorract Information and enter corraction In Block Za.
2. Principal Place of Business 2a, Mailing Address 3. Date Organized or Qualilied | 3a. Siaie of Formation
(48N <. Fog sfield Ry | 2/% stercsyo er 1/05/1996 FL
Sulte, Apt. 4, etc. Suite, Apt. ¥, efc, 4 FETRumber
4. FEI Numbe D Applied For
Tity & Staie City & Stale 59- 3¢1999 7 [ ot Apploable
_ ] 73‘“59&0(-9 _ P E‘N,5ACo ('e 5. Date of Last Report 8. Centificate of Status Desired
Zip Country Zip L Country
3atol Ha ERAC /B 199( R ]
7. Name and Address of Current Reglstered Agent 8. Nam¢ and Address of New Registered Agent
Name
EAVES—PERRY—R CArnerive Black O rttem s fre filacle
E?Q—FE&KWGGB—?R—- LB prirsef—L ., Streat Address (P.0. Box Number Is Not Accepiabie)
PENSACOLA FI, 32506 j”l? 5. Fad*- 274 SHerd iy C7
[~ Sufie, Apt. ¥, elc.
Porsawta, Zip sarot
City 2Zip Code
Pensace ol FL 3aso/,

9. Pursuant to tha provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statamaent for the purpose of changing
Its ragisterad office or registerad agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of 2 majority of the members. ! hareby accept the appointment

as ragistered agent, and accept the obligations.

. W DATE 2=6-97

SIGNATURE
{Registered Agenl Accepting Appaintment)  {NOTE Regislared Apenl signature raquired when reinstating}
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM W‘q, CHI KUEN ¢ FL FLAT A, SUN FIELD CT-~ HOMANTIN KOWLOON, HON
MGRM PAVEST—PRRRY—R— 33 FBAKWOOD DR _ i
CATNE,WE Alact /
< RIY SHeT )y T Pewsscale F(. 3as0y,

12/97--01082--018
%203, 75 w203, 75

SOPDO0208540%——0)

11. Idohereby cartify that the Information supplied with this filing does not qualify for the axemption stated in Section 118.07(3} (i), Florida Statutes. | further certify that the information
indicated on this annual repor is true and 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 recelver or frustes empowsrad to execute this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an

attachment with an address.

SIGNATURE: _@@&_@,&J 2-6-9) (Joby4SE=277f

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA OR MANAGER Date Daytirna Phone

INHSE1D B 19.-08&8)

o



