FILED

2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000001042 04-28-2004 90075 007 ****50.00
1. Eniity Name
PELICAN BAY TOWNHOUSE RESORT, L.L.C.
Principat Flace of Business Mailing Address
2282 KILLEARN CENTER BLVD. 2282 KILLEARN CENTER BLVD.
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
> R v s AR AR GE R
’70s HErMiThE BLvd. A0S A TRGE BLVO.
Ssé”“‘f-.r’;”“ ;;z“’z' Si‘:‘f};"‘; :‘; 04052004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
TALasASSEE . L TALLARSSEE. FL 59-3741453 Mot Applicable |
Zip Country Zip Country . . 5.00 Additi )
32208 Lsa 22503 P 8. Cerlificate of Status Desireg O I§ee Ftequirec;nona
- - . » 8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

POOLE, BARRY
2145 DELTA BLVD. Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

Gity FL I 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanre, typed o printed name of regrstered agent and utle if applicable. (NOTE: Regestered Agent signanre reqursd when renstating}

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TTLE MGRM ] Delete TITLE [ ¢change [ Addition
NAME POOLE, BARRY NAME

STREET ADDRESS | 2145 DELTA BLVD. STREET ADDRESS

CiTY-S7-2IP TALLAHASSEE, FL. 32303 CiY-ST-2iP

TITLE MGRM [ celete TILE O thange  [3 Addition
NAME RUDNICK, JAMES M NAME

STREETADORESS | 226 NORTH DUVAL STREET STREET ADDRESS

CITY-ST-2P TALLAHASSEE, Fl. 32301 cIrY-ST-21P .

e MGRM - [ pelete TINtE ) change [ Acdition
MuE, .| PARRISH, ROBERT . N i NAME o . -
STREETADDRESS | 2282 KILLEARN CENTER BLVD. STREETADORESS | /70 /' AAEAR AL 1 7RGt BLVEO. SHirt o2

CITy-$1-21P TALLAHASSEE, FL 32308 CIrY-57-21P TALLAWASSEL., FL D238

TITLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

Lt [ Delete B R [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-217

TITLE O oelgte TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

11. i hereby certify that the information suppli g
indicated on this report is true and Tate and that my sign
fimited liability company ot the re

5 ot gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
0 &xecute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: 20/ 0y $60. 89¢.3330

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING mmmeAGEn, OR AUTHORIZED REPAESENTATIVE Date Daytime Phene &




