FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000003837 05-03-2005 90024 004 ****50.00

1. Entity Name

PELICAN HILL, LLC

Principal Place of Business Mailing Address
501 EAST CAMINO REAL CORPORATION OFFICES  P.0. BOX 5025
BOCA RATON, FL 33432 CORPORATION OFFICES

BOCA RATON, FL 33431

A SO

2. Principal Place of Business 3. Mailing Address

. A\
Sol E. CAmiNS "€EAL | So1 E. Camivo REAL

Suite, Apt. #, etc. Suite, Apt. #, etc.

P D 04222005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Apptied For
“Hoca Reavow  Fu “Toca Caton FL 65-1025317 Not Appiicebie
_Z'ip Country Zip Count - . $5.00 aaditional

5. Certificate of Stati -
334 32 vsa 334‘3 2 §! rg A Centificate o us Desired O Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
AMERICAN INFORMATION SERVICES, INC.
ONE SE THIRD AVE., 28TH FLOOR Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floricla. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signawre. yped of printed name of fegisterad egent and iile it applicable. {NOTE: Registerad Agen! gignature required wnen raingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TILE [ change  TJ Addition
NAME FPH/RHI MERGER CORP., INC. NAME
STREEF ADDAESS | 501 E. CAMINO REAL STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33432 CTY-ST-21P
TILE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-2IP
TMEE 3 Detete THLE O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-§1-2IP
TILE [ petete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2iF
TITLE O Delete TLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE B pelete TLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby centity that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; 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 Chapier 808, Florida Staiutes.
SIGNATURE: Mzﬁ' wu./L y)29/0S” 5Ui-4471-S3¢2
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MA ER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥

Semior View President wHM e



