FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) ‘ ecretary of State

04-16-2003 90033 022 ****50.00
DOCUMENT # | 02000007063
1, Enlity Namg
PELICAN'S ROOST, LLC Sy
Principal Place of Busingss Mailing Address 5 50 3 1 9 9 2
167 SNOWDRIFT ROAD PO _BOX 2547
DESTIN FL 32550 SANTA ROSA BEACH FL 32459
s R AT
Suite. Apt. #, elc. Suita, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ol -0bb 53 b? Not Applicable
op Country p | Courtry 8. Corlificate of Status Desired [ ?ese'ggmﬁ"r:;“"“a‘ .
8. Nma‘ndAmuolCumm Rsgistered Agent - T i 7T T == 7 Hame snd Address of Now Registared Agent -
oo Ty LI T T D ST s o Name e AT et e s e e S s s
SCHEYD, JOSEPH M JR. ‘
1221 AIRPORT ROAD, SUITE 209 Sireet Address (PO, Box Number is Not Acceptable)
DESTIN F1. 32544
Cily _ FL—I' Zip Coda

B. The above named entlty submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. ) am !amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or ik nawme of regisisred agent and Glte i apolicably, [NOTE: Ragistered Agent signature requined when. neinsiating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS /CHANGES

TE MGR © O oelee TmE i . D3 Change [ Addition
NAME MCCOOL, WAYNE NAME SRRy - .

sTreETADoRess | 167 SNOWDRIFT ROAD sweer ooness |- 1986_OLD HWY 98, ROYAL SEAESTA #9

erv-st-2p | DESTIN FL 32550 orv.stze  DESTIN, FL 32550-6840 :

TITLE 3 Delete TITLE O crange 3 Addition
NAME ' MAME T

STREET ADDRESS STREET ADDAESS

CImy-31-p CINY-ST1. AP

TMLE o - [ etee e Ccrange [ Addiion
HAME . . .'_. : L T e RaR T TSR e e A T e e -
STREET ADORESS ' STREET ADDRESS

CITY-SY-2F CiTY-5T- 2P )

TiTLE -7 Doeete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-OF cIvy-$1-2P

TITLE [ Dalate TLE [Ochange [ agdition
NAME ' NAME .

STREET ADDAESS STREET ARDAESS

CTY-S1-2P ' . CITy-S1-7IP ‘

e ;. [ Deleta it D change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

cnyY-S1-2P CIrY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 113.07(3)i), Florida Statutes. | further cenify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager ol the
limited tability comparny or the receiver o trustes empowaered lo execute this rapor as required by Chapter 808, Florida Statutes.

SIGNATURE: . RPRAARE o ¢-15-03

ANDTYPED OR PRANTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dts Dayime Phone #

&,

Apr 28,2003 8:00 am

CRIE0E3 (10/02)



