2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000026242

1. Entity Name
PELICAN BAY ACQUISITIONS, L.L.C.

Principal Place of Business

26381 SOUTH TAMIAMI TRAIL
SUITE 300
BONITA SPRINGS, FL 34134

Mailing Address

26381 SOUTH TAMIAMI TRAIL
SUITE 300
BONITA SPRINGS, FL 34134

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90039 037 ****50.00

bUU31d44

OEGIRMARMAEYIE

01092007 Chg-LLC CR2EQ83 (12/08)
City & State City & State 4. FEI Number Applied For
37-2710619 Not Applicable
Zi Count Zi Coung m
P ouniry P Uty 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addraess of Current Registered Agant 7. Name and Address of New Registered Agent
Name

CONROY, J. THOMAS il

CONRQY, COLEMAN & HAZZARD, P.A.
2640 GOLDEN GATE PARKWAY, SUITE 115

Street Address (P.C. Box Number is Not Acceptable)

NAPLES, FL 34108

City

Zip Code

FL |

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 obligations of registered agent.

SIGNATURE

Signature. typed of printac nama of registered agent and hitie If applicable

(NQTE: Registered Agent signaturs required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM O velete TINLE O change [ Addition

NAME LAUER, FREIDA HAME

STREET ADDRESS | 26381 S. TAMIAMI TRAIL #300 STREET ADDRESS

CITY-ST-2P BONITA SPRINGS, FL. 34134 CITY-51-2IP

TITLE MGRM O pelete TITLE [JChange [ Addition

NAME NASHMAN, JAMES A NAME

STREET ADDAESS | 26381 S. TAMIAMI TRAIL #300 STREET ADDRESS

CiTY-ST-2P BONITA SPRINGS, FL 34134 CITY-51-21P

THLE O pelete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-5T-21P

TITLE O Delere TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT1-2IP CITY-87-21P

ILE [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TILE [QChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /'/7 /7 CITY-S7-7P

11. | hereby certify that the inforgeation supplied wit iling does not qualify#or thk exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trdg and accurate an@that my signature shall Jfave thelsame legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the exl

SIGNATURE:

this repqrt as required by Chapter 608, Florida Statutes.

H193oF




