2005 LIMITED LIABILITY COMPAN

ANNUAL REPORT = FILED .

DOCUMENT # L01000022786 ~ Jul 18, 2005 08:00 AM
FREAY Secretary of State

PELICAN POINTE CLUB LLC a1 H
Principal Place of Businoss M;\ilin.g Address

499 DERBYSHIRE DR. 499 DERBYSHIRE DR.

VENICE, FL 34292 STE. 200

VENICE, FL 34292

R URRLER T AR

06302005 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e T
30-0001 430 Not Applicable

O $5.00 additional

5. Certificate of Status Desired
et IS Fee Requirad

6. Name and Address of Current Registered Agent

O'NEILL, AL DO NOT WRITE

TRENAM, KEMKER, ET AL

101 E. KENNEDY BLVD. #2700
TAMPA, FL 33602 IN THIS SPACE

8. The gbove named entity submits this stalement for the purpose of changing its registerad office o registered agent, or both, in the State of Florida. ! am familiar with, and aceept
the obligations of registered agent.

SIGNATURE e el _ ) L —
Suprature, typed of prntet name of ragmmmage.:!\aradﬂﬂa}i‘ap}vﬂcabm.‘ iNDerl,ﬁfqistemd.}genlsncnaluremuuirf,dwhupre_rr_:_smung). L . - DATE, 3 -
Dub by Sentember T, 2005 HOONI037 3404
e — e 07/18/05~80016-015 58,00
9. MANAGING MEMBERS/MANAGERS .
TITLE MGRM
MAME BUENA VISTA HOSPITALITY GROUP

STREET ADDRESS | 2910 W BAY TO BAY BLVD. #200 oL
CFY - ST 2P TAMPA, FL 33829

HTLE
NAME
STREET ADDRESS
Ciry-ST-2P . . O

TITLE
NAME

cmsze o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADCRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TIFLE

NAME

STREET ADDRESS
CITY-ST-2P

i e 4T - = £ SO PP

T1. hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07(3Xi). Florida Statutes.  further certify thal the information
indicatec on tnis report 1§ true and accurate and that my signature shail have the same legal effect as if made under oalh: that | am a managing member or manager of the
limited habilty company or the receiver or rustee empowered lo execute this report as required by Chapler 608, Florida Stalules.

SIGHATURE: JJ\MA/W e ::11.@%3_4/35' g/4-2A(- 7585

o
SIGNATURE ANa’WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Davime Briora 8




