2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 26,2007 8:00 am

DOCUMENT # L02000016426 ecretary of State
1. Entity Name
PELICAN BAY CONSTRUCTION AND MANAGEMENT 04-26-2007 90039 038 ****50.00
SERVICES, L.L.C.
Principal Place of Business Mailing Address
26387 SOUTH TAMIAMI TRAIL 26381 SOUTH TAMIAMI TRAIL
SUITE 300 SUITE 300
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
R e LA
Suite, Apt. #, etc. Suite, Apt. #, eic. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
55-0801578 Not Applicable
e Country e Country 5. Certificate of Status Desited [ Eg'ggqgf:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CONRCY, J. THOMAS Il

CONROY, COLEMAN & HAZZARD, P.A. Street Address (P.O. 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 staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature. typad o printad neme ¢l registerad agent and ttle if applicable (NOTE: Ragistared Agent stignature raquired when reinstating) CATE

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
THLE MGRM [ pelete TITLE [T Change  [] Additicn
NAME NASHMAN, JAMES A NAME
STREET ADDRESS | 26381 S. TAMIAMI TRAIL #300 STREET ADDRESS
CIT¢-5T-ZIP BONITA SPRINGS, FL 34134 CIY-ST-2I
TIRLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-ST-2IP CITY-8T-2IP
me [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /—_'—_—7 CITY-ST-2P

11. | hereby certify that the infor exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the retm ute this rgport as required by Chapter 608, Florida Statutes.

SIGNATURE: 1} |‘;15*07

SIGNATURE AND TYPSE'OR PRINTED NAME OF SIGNHIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phona #




