FILED

2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000049138 Secretary of State
1. Entity Name (03-21-2005 90532 029 ****50.00
PELICAN'S ROOST ON THE BAY, L.L.C.
Principal Place of Business ’ Mailing Address
7465 NORTH PALAFOX STREET 7465 NORTH PALAFOX STREET GUULOVUGG
PENSACOLA, FL 32503 PENSACOLA, FL 32503 S
e v IR AR AR
Suite, Apt. #, etc. . Suite, Apt. #, elc. 01112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
A 20-1311292 Not Applicable
Zip Country ) 2p Co.untry 5. Certificate of Status Desired - [ ?ei-ggqtﬁ?:;ﬁonm
6. Name and Address of Current Reg Agent 7. Name and Address of New Reglstered Agent
Name
-{~MOORE, DONALD : SIS o RS P
7465 NOR_TH PALAFOX STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
Gty FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE -

Signature, typed or printed name ot registered agent and tite it applicable, {NOTE: i Agert sige required when tei L DATE

Filing Fee is $50.00 e : Co » , Make check payable to

Due by May 1, 2005 . . . - . . Florida Department of State
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
THLE MGRM O pelete TITLE [ Change [ Addition
NAME MOORE, DONALD . NAME o
STREET ADDRESS | 7465 NORTH PALAFOX STREET STREET ADDRESS
CiTY-81-2P PENSACOLA, FL 32503 CITY-ST-2P
TILE O pelete TITLE [ Change [ Addilion
MAME HAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TMLE [ Delete FALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-1-2P cem oo " Y ST- P - oo T Tt
TMLE " O elete TTLE ' [ change ] Addition
NAME » NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O petets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P . ‘ CITY-S1-2P
TITLE s ’ [J elete TIME [ Change [ Addition
NAME s ' e ) '
STREET ADDRESS | . ' R T STREEY ADDRESS .
CTY-31-2F A CITY-57-2P

jhg Hoes popqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that th information
ly sifnat ave the same legal effect as if made under oath; that | am a managing member or manager of the
or the receiver or tristfe emfowehed t e this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the inf
indicated on this report
timited liability comp.

SIGNATURE! DONALD W. MOORE 850)478-6150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, AGER, O AUTHORIZED REPRESENTATIVE Date Daytime Phone #

—



