*File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY  <igg
ANNUAL REPORT 3

1999
l?ILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT # 1.9600000C033

af Limited Liability Company

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1a. Principa! Place of Business Address

PANHANDLE, IMPORTS, L.C.

214 SHETLAND CT. 1487 8. FAIRFIELD RD
PENSACOLA FIL, 32506 PENSACOLA FL 32507
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Formataon
) - 01/05/1996 FL
Suite, Apt. &, elc Suite, Apt. #, etc FEi Tuiber . . ey
B umbe D Apptied For
City & State City & State T o 1 59-3419997 EFJ;;:;:DHCEDPB
Zip Couritry o o Courliy - 5. Dateof LastReport | 6. Cerlilicate of Status Desired
04/22/1998 | IR ]

7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Oftice

Name
BLACK, CATHERINE
214 SHETLAND CT. Streot Addréss (P.0, Box Number is Nol Acceptabie)
PENSACOLA FL 32506

Suite Rptwote IR . 011

Tl P CH i}
ST S — &w%'pmde 4&.&.&1%

FL

9. Pursuant to the provisions of Sections 808 416 and 608.508, Florida Statutes, the above-named limited Labiity company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by atfirmative vole of a majarity of the members. | hereby accept the appointment

as registered agenl, and accep! the ohligations.

SIGNATURE _ DAdt e

Vi prate el Bt 1 s e g A el P TE B bt B s 1 ol b e g
Business Strect Address

10. Title Managing Members/Managers City, State and Zip Code

MGRM WU, CHI KUEN 6 FL FLAT A, SUN FIELD CT- HOMANTIN KOWLOON, HO

MGRM BLACK, CATHERINE 214 SHETLAND CT. PENSACOLA FL

11 idahereby certify that the information supplied with this tiing doos natqualily for the exemption stated in Sechon 119.07(3) (1), Flonda Statutes | {urther certily thatthe information
indicated on this annua! report is true and accurate and that my signature shall have fhe same legal elfect as il made under oath, that | am & managing mamber or manager of the
limited liability company or the receiver or frustee empowaered 1@ execute this repor as required by Chapler 608, Florida Statutes, and thal my name appears in Block 10, or on an

ahachment with an address

SIGNATURE: (et Lok cATHERATE Block  3-24-71 (Bsw 458«

SAELATUFR AT Tre b 8 UH PR AR O oty R e R L e '

INHSEITO R {12-98)

W



