2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 26,2007 8:00 am

DOCUMENT # L02000027449 ecretary of State
PELICAN BAY DEL PRADO, L.L.C. 04-26-2007 90039 036 ****50.00
Principal Flace of Business Mailing Address
26381 SOUTH TAMIAMI TRAIL 26381 SOUTH TAMIAMI TRAIL ) :
SUITE 300 SUITE 300 bUU] 4 J H
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
R PSS W IURNARE AL AR MR
Suite. Apt. b, etc. Suite. Apt. 4, efc. 01092007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
03-0489508 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?esegeoq l.:?etigtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONRQOY, J THOMAS I

CONROY, COLEMAN & HAZZARD, P.A. Street Address (P.Q. 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 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
ignaturg, typec or primad nama of regisierad agent ang tide if applicable. {MNOTE: Registared Agent signatlfe requiréd whan tainstating) 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 [ velete TITLE [J Change 3 Addition
NAME LAUER, FREIDA NAME
STREET ADDRESS | 26381 SOUTH TAMIAMI TRAIL #300 STREET ADDRESS
CiTY-ST-2IP BONITA SPRINGS, FL 34134 CITY-5T-2IP
TIMLE MGRM O oelete TITLE [J Change [T Addition
NAME NASHMAN, JAMES A NAME
STREET ADDRESS | 26381 SOUTH TAMIAMI TRAIL #300 STREET ADDRESS
CITY-ST-21P BONITA SPRINGS, FL 34134 CTY.s1-2P
TITLE O pelete TITLE [ cChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIrY-S1-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP
TITLE [J Delete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE O change [ Adition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIry-s1-29 CITY-ST-2IP

11. | hereby certify that the informition supplied witlf thig/ iling does not for e exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report is true BQd accurate and at my signature giAll have thelsame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reds wered togfecute this repbrt as required by Chapter 608, Florida Statutes,

SIGNAT L!mRmEru:ae Ab@o(és oF MANAGING MEMBER, ER, OR AUTHORIZED REPRESENTATIVE I_!;J“;D\% ! Aq/ Daytime Phone ¥




