0L

207/

_('I.Qequestor‘s Name)

(Address)

. {Address)

(City/State/Zip/Phone #)

- [ pickeup ] warr [} maL

{Business Entity Name)

molb -2071

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A. LUNT

MAR -8 2010

EXAMINZR

Office Use Only

M AATERGOE

100166326131

02/03/10--01006—-020  ++3!

[y}

i

3s
A¥
[1Z Hd G- ¥YHOIEE
a37d

70140143
31v15 40




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2010

JAY L. ROBERTS, ESQ

909 MAR WALT DRIVE SUITE 1022
FORT WALTON BEACH, FL 32547

SUBJECT: PAN HANDLE INVESTMENTS LLC
Ref. Number: M0O6000002071

We have received your document for PAN HANDLE INVESTMENTS LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist I Letter Number: 210A00003289

THyriainn nf C'arnoaratinmne . PO ROY 2297 Mallatbhoaccnn T'landa 9091 A4



Keefe, Anchors
il Gordon&Moyle

February 24, 2010

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Attn: Agnes Lunt

Re: Pan Handle Investments, LLC
Ref. No.: M0O6000002071

Dear Ms. Lunt:

Enclosed herewith please find a copy of your letter dated February 9, 2010 and the correct
Change of Registered Agent form for the above referenced LLC. Pursuant to our
telephone conversation, please allow this letter to serve as our request that the Florida
Department of State refund our office $10.00, which represents the amount of
overpayment previously received by the Department of State in this matter.

If you have any questions please do not hesitate to contact me.

@jely,
o\

Carol N. Graczyk, Pardlegal
cgraczyk@kagmlaw.com
icg

Enclosure: a/s

cc: Client

kagmlaw.com

850.863.1974
850.863.1591 fax

309 Mar Walt Drive, Ste 1022
Fort Walton Beach, FL 32547 Fort Walton Beach | Destin | DeFuniak Springs | Tallahassee




COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Pan Handle investments, LLC
Name of Corporation
DOCUMENT NUMBER: M0O6000002071

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Jay L. Roberts, Esq.

Name of Contact Person
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Keefe, Anchors, Gordon & Moyle, P.A. b
' Firm/Company ??’ E
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. e
909 Mar Walt Drive, Suite 1022 -
Address i
oF
E”_I;?F"!

Fort Walton Beach, FL 32547 '
City/State and Zip Code

jroberts@kagmlaw.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jay L. Roberts at( 850 863-1974
Name of Contact Person

L) :2 Hd S UYR 010

Area Code & Daytime Telephone Number
Enclosed is a $35.00 check made payabtle to the Department of State.

Mailing Address: Street Address:
Amenﬁment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 -

2661 Executive Center Circle
Tallahassee, FL 32301
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Pan Handle Investments L.L.C.

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jay L. Roberts, Esq.

Name of Person
Sl fantd
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Keefe, Anchors, Gordon & Moyle, P.A. Lt
Firm/Company s g
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909 Mar Walt Dr., Suite 1022 fo -
Address —nT
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P
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Fort Walton Beach, FL 32547 SORE S
City/State and Zip Code
jroberts @ kagmlaw.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, pleasc cali:
Jay L. Roberts, Esq. at( 850 ) 863-1974
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporstions Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahasses, Florida 32301
Enclosed is a check for the following amount;
[_]$25 Filing Fee [ 855 Filing Fee & Certified Copy

INFIS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provz.s'zans of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
, in the State of lorida.

oll owmg statement in order to change ils registered office or registered

1. Name of the limited liability company: Pan Handle Investments, LLC
2. (&) Principal office address of limited liability company
L1

: 6101 S. 58th Street, Suite B
(Note: MUST BE STREET ADDRESS) Lincoin, NE 68516
b) Mailing address of limited liability company 6101 S. 58th Strest, Suite B

(Note: MAY BE POST OFFICE BO. Lincoln, NE 68516 = 3
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04/11/06 MO600000207F ™
3. Date of filing/registration in Florida 4, Document number

ot

A7

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. o‘l“Sta
Registered Agent:

r- e
Richard P, Petermann D
Registered Office Address
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909 Mar Walt Dr., Suite 101

B
Ft. Walton, Beach, FL. 32547

(b) Enter name of NEW Registered Agent and/or NEW Registered Office addres
NEW Registered Agent:

Jay L. Roberts
NEW Registered Office Address

: 909 Mar Walt Dr., Suite 1022
ST BE FLORIDA STREET ADDRESS

Ft. Walton Beach JFL32547
If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
hablllty company, if is here confirmed

of the members of the hrmte liability comp

t the change(s) was/were authorized by an affirmative vote
any or as otherwise provided in the articles of organization
or méoperatmg agreement of: the limited habzﬂ company.

Signature of a mem@r aurhonzed representative of a member

Craig O. Cormack, MGR

Printed or typed name of signee

1 her by ac epft the appointm ;;i as re uter d agent nd agree 10 c?ct in thx.s- capacity. T ﬁm‘ er agree to

h 1} e proy zon.s of a re ative to jf e proper an comp ete rjﬁgrmance 0 ﬁmes
amz liar w; a acj tt ligatio my posit, o regist age as prow
ter 08, k5. Or, flt o u nt is ezgg tléd to merely ect ac an ein! e regist
! at mited liability company has een notifie
3 of Regisiered W

re o :ce
in writing of this chinge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (05/08)
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