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LlMl'?éD LIABILITY COMPANY .
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DOCUMENT # |.A\0ccb38T -

1. Entity Name

PeLican Plaza ,LLC
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N,

FiLEL
02 Jut -t PR 2:45

vy OF SIATE
SCE. FLORIDA

SECRE (A

FRLLARAS

CR2E083B (12/01) -

2. Rrincipal Place of Business 3. Mailing Address
R lican Pquq 8&’% OUOrSQg Hh{x ' .
Suite, Apt. #, etc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
? Overse W o-
City & State City & State 4. FE| N‘uinber Applied For
Lil_Ampf‘ Dﬁ 6.) - //f/??O Not Applicable
Zip Country Zip Country " , $5.00 Additionai
5. Certificate of Status Desired O . h
o Monrot 330 F4 é oOnree- Fee Required
g v e e e - . g m - _ . ~~_ 7. Name and Address of Current Registered Agent ~ _ _ _ . __ |
) Name
DO NOT WRITE Larnje L Gardnen
Street Address (P.O. Box Number is Not Acceptable) )
% . :
#  INTHIS SPACE J .
i, $® Midane DPr. VeneTian Shere
e City Zip Code
_ | q FL
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 Fiorida.
‘ g 4 s/
SIGNATURE Lo tre, o
Signature, typec or printsd name of registered agant ™8 titla if apphcable. o [J DATE
FEE IS $50.00 1 000N SEQSER —
. N ._ QOO ESSBEE]L —T7
fMake".__(;het_:_k'Payable%q*ﬂgpartmentofﬁhtew RO NREE0IN08E =003
: _ -DUE BY MAY 1 #adRs0, 00 wekexS, (0
9. MANAGING MEMBERS/MANAGERS | ]
TME maeGrm I TiTLE
NAME Earne L- Gardnep NAME.
smecTaoness | 1578 Wi lane Pr Yenelion Shores | smeaoss
CITY-§7-2IP ITSlamore /g ,,,_.."’/ . TP FL CITY-§7-2P
L ' . THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CY-s1-2P
;| -
TITLE ST s e - = — e B R e i ot £ i g
NAME ‘ NAME . '
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-21P DO NOT WRITE
TITLE IMLE
e ot IN THIS SPACE
STREET ADDRESS STREET ADDRESS - :
CiTY-ST-2IP CITY-51-2ip
TITLE TIE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-$7.2IP -
*TILE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT1-2P CCITY-ST-2P

1. 1 herg'EVEertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}. Florida Statutes. | further certify that the information
indicajed on this report Is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

Iimite‘cgjability company or the receiver-of truslee empowered to execute this report as required by Chapter 608, Florida Statutes.
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