2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000022902

1. Entity Namg
PELICAN ESTATES OF CENTRAL FLORIDA, L.L.C.

Apr 16,2005 08:00 AM
Secretary of State

~ Mailing Address
3429 PELICAM LANE
CRLANDO, Fl. 32803

Principal Place of Business =

3429 PELICAN LANE
ORLANDG, FL 32803

DO NOT WRITE IN TH'S SPACE 4. FEI Number )

RN ORI

04132005No Chg-LLC CR2E083 (10/03)

Applied Fer

14-1845613 Not Appiicable

] $5.00 additional

5. Certificate of Status Desired Feo Required

T —

6. Name and Addrass of Current Ragistered Agent

GRUSECK, LAWRENCE
3429 PELICAN LANE
ORLANDO, FL 32803 ~

""B’ﬁﬁ*‘\i\im'rls
__IN THIS SPACE

8. The above named entity saBmits this statement for thé burpose of changing its reglsterad office or reglstered agent, or both, in the State of Florida. | am familiac with, and aceept

the obligations of registerad agent.

SIGNATURE

Signaturs, typod or prified nama of ragistared agant and thie f applicabie

DATE

Fee is $50.00
v May 1, 2005

- — . - . e o i

Filin
Dua

NOTE: F%egls!e!sd Bgent signature raguirid when rafstaling .

OTNeELOReD
4_:4 18/0-50001-025 50. 00

9, MANAGlNG MEMBERS/MANAGERS S
TILE MGR ' TR
NANE GRUSECK, LAWRENCE
STREETADURESS | 3425 PELICAN LANE
chv-sT-2p | ORLANDO, FL 32803

AT

o R

TirE

NAME

STREET ADDRESS
CITY-8T- 217

TIE

HANE

STREET ADDRESS
Crry-ST-2P

DO NOT WRITE

TILE

HAME

STREET ADDRESS
Crry-57-2P

TTE

NAME

STREET ADDRESS
LY -57-2P

TMLE ’ ’ —
HANE

STREET ADDRESS
CY-ST-2P

11. | hereby certi
indicated

on this report is rue and accurate and that my signature shall have the same legal effect as if made under oa

that lhe7ormat on s“pplred with this flling does nquual‘fy for the examplicn stated in Section 118, OT(S?L(“) Florida Statutes. 1 further certify that the infermation

that 1 am & managing member ar manager of the

limited liability company ar the rgceiveror trustee emptwerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _lA.mMLFM

13 APROS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IAEMBER OR AUTHORIZED REPRESENTATIVE T Tate

TDaytime Pnone #




