FILED

e ]
| 'y Apr 03, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY 3 ecreta of State
ANNUAL REPORT ry
: 17 e s ok ke
DOCUMENT # M05000001221 ] 03-17-2006 90029 033 50.00
1. Entity Name
PANHANDLE, LTD. CO.
Principal Place of Businass Mailing Address
261 WEST JOHNSTOWN ROAD 261 WEST JOHNSTOWN ROAD
COLUMBUS, OH 43230 COLUMBYS, OH 43230 : 30004076
e S TR
Suile. Apt. ¥. tc. Suita, ApL #. etc. 01092006  Chg-LLC CRZE0B3 (11/05)
City & State City & Stata 4. FTi Number Applisd For
Fgé . ‘fﬂ ‘1‘?}1" Not Applicabla
oo Couriry Zie Couniey 5, Certificate of Status Desired O Eoso'g.oq\ﬁ'dr:d"m'
8. Nama and Addrass of Current Registered Agent 7. Namo and Add: of Naw Reg wd Agent - -
Narme
" "REGISTERED AGENTS LEGAL SERVICES, INC.
"4333 NORTH DUVAL STREET Street Address (P.0. Box Number is Nox Accaplable)
TALLAHASSEE, FL 32303
City FL I Zip Code
8. The above named ermty submits this statement lor the purpose of changing its registered otlice or registered agenl, or bath, in the Stale of Forida. | am tamiliar with, end accept
the obligations of registerad sgent.
"SIGNATURE —. .
Swgraiurs, hped o prrted name of regeytensd agent and stie 4 sopicable. (NOTE: Aagviuesd AQent sgndhe' FRckardc! whith rirslbing | BaTE
~ " -
‘Filing Fee I3 $50.00 Make check paylble to,
Due May 1, 2008 A Florida anlrtmant nl"Stlb
9 S~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGRM [ Detete Wne Ochage [ Addilion
N SLANE, DANIEL M N
SIREET ADDRESS | 261 WEST JOHNSTOWN ROAD STREET ADDAESS
L£iry.s1-2p COLUMBUS, OH 43230 CIry-51-1p
e MGRM O Deien me . O [ Agcition
NAME SLANE, CHARLES J RAME .
STHEET ADDRESS | 261 WEST JOHNSTOWN ROAD STREET ADORESS
o 51-2p COLUMBUS, OH 43230 Cify-51-2
NE O oelete TITLE O change [ mcdition
NAME - - . - .. NAVE . . - -
STREET ADORESS STREET ADOFESS
GTY-57- 5P oY -S1-2P
_ nne . o [ Delere mE O Change [ Addiion
N NAME
STREET ADCRESS STREET ADDRESS
LITY.S1- 2P €Ity -st-lip
e ] Deletn TinE [ Change [ Acdition
NAME Lo
SEREET ADORESS STREET RDCRESS
tire-51-2p CIvY-51.2P
wme T O been e O Crange [ Acdiion
NAME NAME
STREET ADORESS . STREEF ADDRESS
oy -S1- 1P cry-s-mw
11. I hereby cenily that the information supglied with this filing does not quality for the exemplions conlzined in Chapter 119. Flarida Stawtes. | lurther certify that the information
indicated on this report is Uue and accurata and that my signatwre shall have the same laget allect as il made undor oath; thal | am a managing membar or manager ol the
tirited liability company or ha receiver o trusies empwared to executa this soport as reguired by Chapter 608, Floridn Statutes.
=30 405333
SIGNATURE: #h 3:- é’ L AE-333(
PRINTED NAME OF HONING MANAGING MEMDER, MANAGCER, OR AUTHORIZED REFAESENTATVE Deyirra Prore #




