2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 26, 2007 8:00 am

DOCUMENT #L02000016419 ecretary of State
1. Entity Name
PELICAN BAY GROUP HOLDINGS, L.L.C. 04-26-2007 90039 043 ****50.00
Principal Place of Business Mailing Address
263817 SOUTH TAMIAMI TRAIL 26381 SOUTH TAMIAMI TRAIL YUY aa s
SUITE 300 SUITE 300
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
R T S A TGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
06-1650572 Not Applicable
zp Country Zip Couriry 5. Certificate of Status Desired O Eese.ggq l‘:f':é““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONRQOY, J. THOMAS il

CONROY, COLEMAN & HAZZARD, P.A. Street Address (P.0. Box Number is Not Acceptable)
2640 GOLDEN GATE PKWY, STE 115

NAPLES, FL 34105

City FL Zip Code

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

SIGNATURE
ignature. typed or printed name of registerec agent and title il applicable. (NOTE: Regisieiad Agent signature required whan 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 [ pelete TITLE [ cChange ] Addition
NAME NASHMAN, JAMES A NAME
STREETADORESS | 26381 SOUTH TAMIAMI TRAIL SUITE 300 STREET ADDRESS
CITY-ST-ZP BONITA SPRINGS, FL 34134 CITY-$T-2IP
TITLE [ Delete TIME [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-§7-2IP
TFLE O petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TILE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE O Delete TILE D crange (] Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST- 2P
TITLE 1 oelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /f_j CITY-ST-ZIP

tions contained in Chapter 119, Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am a managing member or manager of the

11. | hereby certify that the inforpfation supplied witl
indicated on this report is tr
limited Eability company or thdageeiver or truste: this report As required by Chapter 608, Florida Statutes.

SIGNATURE: A o\ X n

SIGNATURE ANDYPED DRPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dad Dayima Prone ¥




