FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT

1. Entity Name 04-24-2007 90119 034 ****50.00
PELICAN'S ROCST ON THE BAY, L.L.C.
Principal Place of Business Mailing Address
7465 NORTH PALAFOX STREET 7465 NORTH PALAFOX STREET
PENSACOLA, FL 32503 PENSACOLA, FL 32503
ite, Apt. #, etc, Suite, Apt. #, etc.
Suite, Apt. #. etc uite, Apt. #, etc 04052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1311292 Not Applicable
Zi Count it
Zip Country w ountry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
MOORE, DONALD
7465 NORTH PALAFOX STREET Street Address (P.O. Box Number is Not Acceptabie)}
PENSACOLA, FL. 32503
City FL ‘ Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, fyped o printad name of registered agent and title 1 apphcable. (NOTE: Registered Agent signature roquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
-Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
me - | MGRM [ Deete Tme Ol Change  [] Addition
NAME MOORE, DONALD NAME
STHEET ADDRESS | 7465 NORTH PALAFOX STREET STREET ADDRESS
GITY-§T-2P PENSACOLA, FL 32503 CiTY-ST-21P
WeE [ Detete TILL [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ oelete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-21P
TIME [ Detate TILE [ change ] Addition
HAME HeAMD
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2iP
TITLE [ pelate TITLE [JcChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2F
TMLE O Delete THLE {0 Change [ Addition
NAME HAME
STREEY ADDHESS_ STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
11. | hereby certify that the infe 3 i i is fling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repars true and ac 3 o signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiakility compg : erfd, ute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: al dialon
SIGHATURE AND TYPED OR PRINTED NAME OFf SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REFRESENTATIVE Date Daytime Phione 8




