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Flle on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1998

LIMITED LIABILITY COMPANY <SR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

e
FILING FEE

i 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
me an aning ress
DOCUMENT # | 56000000033

of Limitad Liability Company

— - —
Annual Report $100.00 + $88.75 Corporntion upplemental, Faa

PANHANDLE IMPORTS, L.C.
214 SHETLAND CT.
PENSACOLA FL 32506

Ta. Prncipal Flace of Business Address

1487 S. FAIRFIELD RD
PENSACOLA FL 3250631

328eY]

"% Principal Place of Business 2a. Malling Adaress 3. Date Organized of Quallied | 3@, Siale of Formation
Bulte, Apl. #, oic. Sulle, ApL. ¥, elc. 1/05/1996 FL
4. FEI Number D )
Appliad For
Chy & & City & Stat )
FRe A 59-3419997 [ Mot Appicabie
_ ‘ 5. Date of Last Report 8. Cortificate of Status Desired
2ip Country Zip Coundry
SB.¢S Adithitinab Fee Hoguined
02/10.41997 L]
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Registerad Agent/Office
Namg
BLACK, CATHERINE
214 SHETLAND CT. Stréet Address (P.O. Box Number [s Not Acceptable)

PENSACOLA FL 32506

BO00O025 2865~ T

~Sulte, ARl ¥, ofc. ~04/ 2038 D106 T -T2
k108, Th #HHBB 5
City Z-ipC:oda
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its repistared office or registered agent, or both, in the Siale of Florida. Such change was authorized by affirmative vote of a majority of the membars. | harsby accept tha appointrment
as reglsiered agent, and accep! the obligations.

.

4-/0-78

1 MGRM| BLACK,

SIGNATURE DATE
(Regislered Agent Accepting Appointmant}  (WOTE. Registered Agent signature required when reinslating)
10. Title Mangaging Members/Managers Business Street Address City, State and Zip Coda
MGRM; WU, CHI KUEN 6 FL FLAT A, SUN FIELD CT- HOMANTIN KOWLOON, HK

CATHERINE

\

214 SHETLAND CT,

HoalG ~ Ronlq
PENSACOLA FL

=y

11. ldo hereby certify that the information supplied with this filing does not quatily for the exemplion stated in Section 118.07(3) (), Florida Stalutes. tfurthercertify thattha information
indicated on this annual report 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 recalver or trustae ampowered to exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan

%BM

attachmant with an address.

[ SIGNATURE:

4~/0-78 éﬂsu)-%f—(oc\(

SIGNATUAL ANOTYPEC OR PRINTER NAME OF SIGRING MANAGING MEMBER QR MANAGER Date

Daylme Flrone §



