Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

PENSACOLA FI. 32503

| suite Apt 7 eic

City Zp Code

FL

LIMITED LIABILITY COMPANY SEiE* FLORIDA DEPARTMENT OF STATE n; R |
. Katherine Harrls Y
ANNUAL REPORT Secretary of State
1 999 DIVISION OF CORPORATIONS
Soliran €32
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
b U o Laine company DOCUMENT # 1.88000000391
PANHANDLE P.A.L.S. ENTERPRISES, L.C. 1. Principal Place of Business Address
P.O. BOX 12732 1204 CATHLEEN DRIVE
PENSACOLA FL 32575-2732 GULF BREEZE FL 32561
2 Puncipal Place of Business 2a. Mailing Address 3. Date Organired or Qualified | 3a. State of Formation
_ | 03/26/1998 ﬁl FL
Suite, Apl #, gtc. Suite, Apl ¥, elc. - T ” S FE B , —
- FE! Humber D Applied For
GCily & State Cily & Siate 5"(/ -3499 04 o C/ D Not Applicable
B B ] e N5 Date of Last Report 6. Certilicate of Status Desired
Zip Country 7p Cauniry
5795 s 75 ot o e ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Nam
GRAN, AUSTIN B ESQ. "
1501 NORTH STH AVENUE ~Street Addross (P10, Box Number is N6t Accepiable) T

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Stalutes, the above-named limited hability company submits this slatemeni for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members | hereby accept the appointment
as-registered agenl. and accept the obligations

SI:SNATURE [ e I } . . DATE

(Mg A Aot ACTep ng App it INOTE Bl g ot DA S ol atuny Bl whus e bedtug
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | TYSON, SALLIE A 1204 CATHLEEN DRIVE GULF BREEZE FL

1nm|_‘,,gl;]2=;;|5:59}31—w
—NSA00R99 -0 O ~—00 2
*hk¥103, 75

#0158, 7

11 Ido hereby cenity that the infermation supplied with this filing does not quality for the exemption stated in Scchon 119 0743) (1), Florida Statutes. | further certify that the informalian
indicated on this annual reperl is true and accurate and that my signature shall have the same legal effect as it made under path, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Stalules, and that my name appears in Block 10, oron an

aftachmen! with an address. . . /—___/
SIGNATURE: ____ >.90.. COo. (. So—

SITTRIA T ARIEE T vRE S OF PRt R SR T DGRl e R ARAc o REMEE 0 HNJ-'\‘I"U wh [ | ENTSEEFIN S PR

INHSE 10 R (12-98)



