2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 18, 2004 8:00 am

Secretary of State

DOCUMENT # L02000007063

1. Entity Name
PELICAN'S ROOST, LLC

03-18-2004 90182 Q10 ****50.00

Mailing Address

PO BOX 2547

Principal Place of Business

167 SNOWDRIFT ROAD
DESTIN, FL 32550

SANTA ROSA BEACH, FL 32459

A VIY & w -

2. Principal Place of Business 3. Mailing Address

000 A

Suita, Apt. #, etc.

ite, . #, .
Sulte. Apt il 03082004 Chg-LLC CR2E083 {10/03})
City & State City & State 4. FEl Number Applied For
01-0665868 Not Applicable
P Gountry Zip Country 5. Certiicate of Status Desied ~ []  $9-00 Additionat
Fese Required
e~ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) - T - - = ]

SCHEYD, JOSEPH M JR.
1221 AIRPORT ROAD, SUITE 209
DESTIN, FL 32541

Street Addrass (P.C. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabis. {NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR Joetete TIE X] Change ] Addition
NAME MCCOOL, WAYNE NAME
STREETADDRESS | 1986 OLD HWY. 98, ROYAL SEAESTA #0 smeeranoress (119 Snowdrift Road
ciY-sT-2¢ | DESTIN, FL 325506840 st [Destin, FL 325504148
TME 1 Delete TILE Tlchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P oY -51-2P
TITLE * 1 Delete I TME Tlchange ] Addition
NAME NAME
STREET ADDRESS"|™ - = S -~ = STREET ADDRESS |- . J— T R S
CITY-ST-2P CITY-ST-2P
TTLE —1 Detete TITLE TIchange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TITLE 1 Delete TITLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
™me LA - Delete - T change ] Addition
NAME ¥ g - NAME . .
STREET ADDRESS STREET ADDRESS
CITY-57-2P | CITY-ST- 2P

11. | hereby certify that the infarmation supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(i}, Aarida Statutes. I futher certify that the information
indicated on this report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AA‘.\/ y i W

s <— oY

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNINGMANAGING MENBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




