2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # LO10000168309 « * Feb 02, 2004 08:00 AM
1. Entity Neme Secretary of State
PELICAN PLAZA, LIC
frincipal Place of Business Madling Address
PELICAN PLAZA 8B005 OVERSEAS HWY
868701 OVERSEAS HWY PMB 10-182
ISLAMORADA FL 33038 ISLAMORADA, FL 33038
Suite, Apt. #, etc. Buite, Apt. #, et MODRE CR2E083 {11/03)
City & State City & State . 4. FEI Number Applied For
85-1141970 Not Applcable
e Couniry oo Coutey 5. Certificate of Status Desited [ ?ese-ggq$§:§°"3‘
&. Mame end Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARDNER, EARNIE L

158 MILANA DR. VENETIAN SHORES Strast Address {P.O. Box Mumber is Not Acceptable)

ISEAMORADA FL 33036

City FL ! Zip Code

8. The above named entity submits his statement for the purpose of changing #5 regisiered office or regssiered agem. of both, in the Sigte of Flonda 1 am famisiar with, and accept
the obligations of registered agent,

SIGNATURE _ _
SnafLrs, TEEE oF privied nams of registerad agent and Hie if appheable. {NOTE Registercd Agent sigrature recurec when remstatng) DATE
FILE NOW!! FEE IS $50 oo . ' Uooonen
Make Check Payabte to Florida Department of State =2 534'8[35335 ~010 50,00
- Due By May 1, 2004 ]
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TTE MGRM 3 Delete TTLE T 1Change [ Addition
BAME GARDNER, EARNIE L NAME
SIREET ADDRESS § 158 MILANA DR. VENETIAN SHORES STRELT ADDRESS
CITY-ST-2IF ISLAMOCRADA FL 33036 . Cy-sY-2ip
e 3 Defete HIE {3 Changs [ Addifion
NAME HWAHE
STREET ADDRESS SYREFT ASDRESS
VY5219 GITY-5T-21F
RRE £ Cetere HILE T trange 3 Addition
RAME NAME
SYREET ADDRESS STREET AGDRESS
GiTY-§7-2F Ciry-87-2P
THE 1 Detets HLE [ Changs [ Additien
NAME NAME
STREET AQURESS STREET ADDRESS
COY-ST- 2P CiTY-SY-ZF
THLE [ petete THLE Ctchange 1] Adodion
NAMT NAME
STREET ADORESS STREET ADBRESS
4 -51-OF LIV -SE-IP
L O oelere TE {3 change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiY-St-2P fEY-SY-IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.0T(3)1), Forida Statuses. | further certify that the Information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; gt ! am a managing member or manager of the
fimitad liability company or the recelver or fustes empowered to execule ths report as required by Chapter 608, Florida Statutes,

r}ﬂé-
SIGNATURE: Earnie L. Gardnen éﬁ« / //,ze/ 2% 303 $/3 - ¥iqe

SR TLIIE AMDY TYHRED (31 PRINTED NAME O SICNIMT AEANA T MEMBER MANACER AR AUHTHOSRZER BEPRECEMNT A TIVE Pautirse Proaoe #




