2004 LIMITED LIABILITY COMPANY

REINSTATEMENT

s . - N

DOCUMENT # L96000000033

1. Entity Name

PANHANDLE IMPORTS, L.C.

Principal Place of Business

1487 S, FAIRFIELD RD
PENSACOLA, FL 32507

Mailing Address

PENSACOLA, FL

214 SHETLAND CT.

32506

2. Principal Place of Business 3. Mailing Address

ENT o4 -0 5

R

R PR =

—Suite;ApL #7etcTT Siite, Apt. #, efc.

12282004 REIN-LLC CR2E101 (6/04)

City & State _ City & State 4. FEI Number Applied For
- = — -~ — T T —— = 5823419997~~~ — 7 [ [Not Applicable”
Zi Count Zi t i
® ouniry P Country 5. Ceriificate of Status Desired O Ei'geoqsggémnal
= 777 "% Name'and Address of Current F.agistéred':'\g'ém e B i 7. Name and Address of New Registered Agent -
Name
BLACK, CATHERINE
214 SHETLAND CT. Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32506
City FL | Zip Code

the obligations of registered agent.

[ 2f-0TF

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiarida. | am familiar with, and accepl

(NOTE: Reglateved Agent signature required whan reingtating) DATE

SIGNATURE _W
Signature, lyed o prinfed nafne of registerad agenl and title i applicabls.

FILE NOW1!! FEE IS $150.00

._.Make check payable to

__After January.1, 2005, Fee will be $200.00 - = - - S ““Florida Depariment of State
9. ) MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delete TITLE [ change [ Acdition
NAME WU, CHIKUEN ~ NAME
STREET ADORESS | 6 FL FLAT A, SUN FIELD CT-1 PEACE AVE STREET ADDRESS
CITY-5T-2PP HOMANTIN KOWLOON, HONG KONG, CITY-81-21P
THLE MGRM [ celete TIIE [ Change  [J Acdition
NAME BLACK, CATHERINE NAME
STRZET ADDRESS | 214 SHETLAND CT. STREET ADDRESS
T CiTYIST-2PT T PENSACOLAT FL32506° = - RCYIsTi TP P - - -
TME - — oo e e o ceeemmem ol Detele— - - WILE o~ - s —— = o e—m co--o-— =T Change (T Adduion
NAME NAME '_l';:l_‘ Ll 04 ¢ 25004 4
STREET ADDRESS STREET ADDRESS 03/01/05--01004--019  #150.00
CITY-S1-2P CITY-ST- 217
TILE O Delete THLE Ccrange {7 Addilion
NAME NAME R —
w7 el T x
STREET ADDAESS STREET ADORESS 3 '?jl}_l}b%l_:l ﬂqi ) .';i_':]; :.—ﬁ'j 4,"_4 o
CITY-ST-2P B CITY-ST-2iP AN} ¥ AR ' et 1 #4‘-::.1]. i _I
TE. - .- - - - " 'O nelete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oI, §1- 2P CITY-5T-21P
_‘__;)TITI.E. O Delete TILE O Change  [] Adsiticn
“HIAME NAME
smelT ADDRESS STREET ADDRESS
Ity -8T- 2 CITY-ST-2P

11. 1 hergby certify that the information supplied with this filing does not qual
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a mana
limited liability gompany or the receiver or trustee empowerad to executa this report as required by Chapter 608, Floricia Stalutes,

2L 08 BSo-20b-42

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ging member or manager of ihe

SIGNATURE: /

o

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER.OR'AUTH‘BRIZ?ED REPRESENTATIVE

Date Daytime Phone ¥

- E

i




