2003 LIMITED LIABILITY eg;;ﬁvﬁuv

UNIFORM BUSINESS REPO

1. Entity Namo

PELICAN E-304, LL.C.

DOCUMENT # L02000026379

Principal Place of Business

635 TARPON BAY ROAD
SANIBEL ISLAND FL 33957

Malling Address
GJO ISLAND FINANCIAL SERVICES. INC.

635 TARPON BAY ROAD. #5
SANIBEL FL 33957

#E-304

VE

2. Principal Place of Busing, h:!ailing Addre ) )
S0l ol Ublandic 256 Rushi ng %l VEC
ulte, Apt. #, eic. Sulte, Apt. #, etc.

FILED

Jun 23, 2003 8:00 am
Secretary of State

05-01-2003 90271 021 ****50.00

14004925

{1 CHECK HERE IF MAKING CHANGES

TRAJ

City & Siate . 4, FEl Number Applied F<;r
% T Seviernille  TH ot Applicala
Countryo 6‘:‘. Z_%__I 8 '-l ‘-0 Country O&P{ 8. Cortilicata of Status Denired | g‘g?q ‘mm"“" _

6, Name and Address of Current Reglatered Agent

7. Name and Address of New Reglstersd Agent

1P OWENSIDAID= 7 . ——

-

s
IE]

695 TARPON BAY ROAD

1™ Rdoeek _hnedewrsdheid

t

"RAST "SRR RER . Ave

o

:-"E'

SANIBEL ISLAND FL. 33957

£ E -3

o

"New SRieafecty

Brach FL Tzﬁl&_

8. The W ity submits this Statement My the purposs of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept
the oifligations offregiptered age
N -~
<“/ Hwjiow
SIGNATURE a F)
o printad rlame dregitiered agent and lite it sopicable. {NOTE: Reqlstored Agant eignatre required when ranstating) ¥ L) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State I
Bue By May 1, 2003 .
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e WM - vg@ Delet e ' O tangs [ Adilion
NAME J.. HAME ‘
>
STREET ADORESS ¥ m“ﬁ DE‘:.F 3y, | ST omes
ery-5T-2¢ ﬁ“q‘ O ‘5' 3. . WY‘_, E CITY-ST-2P .
TME O belete e Clchange [ Additen
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CifY-51-2P )
TME, 0 Detats TME ' Octenge [ Aaditicn
L P _ NAME
STREETADDRESS |~ —— "~ e I - STREET ADDRESS T T e T
CRY-ST-2P - CHY-ST-2IP
TRLE [ petete nne Oichangs [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CiTy-ST-2P
TME 35 Delete TE O charge [ Addiion
HAME NAME .
STREET ADDAESS STREET ADDRESS
ciTY.ST-ZP cfY-5T-2P
TmE O Octens T O rangs [ Addition
HAME NAME
STREET AJDRESS STREET ADDRESS
CTY-§T-21P CTY-S1-2¢

indicated on this report ig 1§

SIGNATURE:

11. | hareby certity that the information supplied with this fling doaeg
e and accurate and
limited Lability company orphe receiver or trustes

ot qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. f further certity that the information
at my signgfirdhehall have the sama legal effect as if magie under cath; that | am & managing member or manager of the
ampowereg to exgcute this report as required by Chapter 608, Flarida Statutes,

[ T
.ixrij:‘-‘,.\

S it L

CR2E0S3 (16/02)




