.y e

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000006493

1. Entity Name

PELICAN'S NEST MARINA BASIN, L.L.C.

Principal Place of Business

1009 ANCHORAGE OR.
JENSEN BEACH, FL 34957

Mailing Address

1009 ANCHORAGE DR.
JENSEN BEACH, FL 34957

FILED

Feb 02, 2004 8:00 am

Secretary of State

02-02-2004 90209 042 ****50.00

“QUUOLSY

AR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . Suite, Apt. #, etc.
Sulte. Apt #, eic uie. Apt. #, et 01202004  Chg-LLC CR2E083 (10/03)
Ciy & State City & State 4. FE) Number Applied For
65-1098780 Not Applicable
Zip Country Zp Gauntry 5. Certficate of Status Desied ~ []  99-00 Additional
) . Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATAPIS, DEAN
1008 ANCHORAGE DR.
JENSEN BEACH, FL 34957

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing |ts ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cobligations of registered agent. t

SIGNATURE 3

Signature. typad or printed name of registered agent and tite if applicatie.

(NOTE: Registerad Agent signature requirad when reinstating}

Filing Fee is $50.00

Due by May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10. ADDITIDNSICHANGES
TITLE MGRM 7 Detete TITLE teme wemem em~ ] Change .. [J Addition.
NAME PATAPIS, DEAN NAME
STREET ADDRESS | 1009 ANCHORAGE DR, STREET ADDRESS
CiTy-ST-ZIP JENSEN BEACH, FL 34957 CITY-ST-ZIP
TITLE [J Delete me [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME RAME _
STREET ADDRESS - STREET ADDRESS : .- - = -
CITY-5T-2P GITY-ST-2IP
TIe O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O oetete THLE [ change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP .
ME O Delete TILE . [ change . -] Addition
NAME NAME - e e e -
STREET ADDRESS 'L’i‘_“; Ee el |_SIBFETADQAESS =
GV -ST-2P.: FFAMERC S m / CITY-5T-2P 'L -
11. | hereby centify that the informafion gy ‘with Hhisflilipertfods not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report is true and,£f
limited ¥ability comparty or the refej

SIGNATURE:

Ty signatixe shall have the same legal effect as if made under oath; that | am a managing member or manager of.the
ered 10 pxecute this report as required by Chapter 608, Florida Statutes. -

BIGNATURE AND TYPED OR

PRINTED NAM; OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

l ,/5:! ‘H

Daytima Phana #




