2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 26,2007 8:00 am

DOCUMENT # L02000016433 ecretary of State
PELICAN BAY HOLDINGS, L.L.C. 04-26-2007 90039 042 ****50.00
Principal Place of Business Maiting Address
26381 SOUTH TAMIAMI TRAIL 26381 SOUTH TAMIAMI TRAIL vVYUIAIUY
SUITE 300 SUITE 300
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
e AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
56-2302546 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired | gge'gng?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONROY, 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 F L Zip Code

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 Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signatura requited when reinstanng) 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 [ Dpetete TITLE [ Change  [] Additien
NAME NASHMAN, JAMES A NAME
STREET ADDRESS | 26381 SOUTH TAMIAM! TRAIL, SUITE 300 STREET ADDRESS
CITY-ST-ZP BONITA SPRINGS, FL 34134 CITY-ST-2IP
TITLE O oelete TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2IP CITY- ST-ZP
TITLE [ pelete THTLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-BF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /——-———ﬁ Ciry-$1-21P

11. | hereby certify that the information 3

{efmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acéw

B spefie legal effect as if made under oath; that | am a managing member or manager of the
@t as required by Chapter 608, Florida Statutes.

SIGNATURE: "FL;B\ o1

SIGNATURE ANE(TYPED QR PRWAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




