FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

PSENE{“EAENT # L02000010706 04-26-2007 90039 040 ****50.00
CRAVEN-PELICAN BAY/RATTLESNAKE, L.L.C.
Principal Place of Business Mailing Address
26381 SOUTH TAMIAM! TRAIL 26381 SOUTH TAMIAMI TRAIL
SUITE 300 SUITE 300
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
PP PG S R LT R
Suite, Apt. #, elc, Suite, Apt, #, etc. 01002007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
04-3657916 Not Applicable
Zp Country Zip Country 5. Certificata of Status Desired O ?iggq ﬁgﬁonal
6. Name and Addrass of Current Registered Agent 7. Namsa and Address of New Ragisterad Agent

Name

CONROY, J. THOMAS it

CONROY, COLEMAN & HAZZARD, P.A. Street Address (P.O, Box Number is Not Acceptable)

2840 GOLDEN GATE PKWY, STE 115
NAPLES, FL 34105

City FL | Zip Coda

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 Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or prinled nama of regisiared agen! and tits if applicabis. (NOTE: Aagisterad Apent signaiurs requied when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 2 pelete TTE [ Change [ Addition
NAME CRAVEN, RICHARD NAME
STREET ADDRESS | 5200 WILSON ROAD, #201 STREET ADDRESS
CITY-ST-2P EDINA, MN 55424 CITY-ST-2IP
TITLE MGRM O Delete TITLE O Change [ Addition
NAME PELICAN BAY HOLDINGS, LL.C. NAME
STREET ADDRESS | 26381 SOUTH TAMIAMI TRAIL SUITE 300 STREET ADDRESS
CiTy-§T-2P BONITA SPRINGS, FL 34134 CREY-5T-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P COY-ST-ZIP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-57-2P
TMLE O Delete THLE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-29 CITY-ST-2P
THLE O oelete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS |_STREET ADORESS
CITY-ST- 2P / s{iv-s1-2p

11. | hereby certify that the informationsupplied with this f!lﬁg d
indicated on this repost is true and urate and that my si
limited liability company or the receivel

| have the sarye legal effect as if made under oaih; that | am a managing member or manager of the
required by Chapler 608, Flerida Statutes.

SIGNATURE: L'f\ 9\51 ot

SIGNATURE AND ?PED OR P D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bats ! Daylirme Phone »




