2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26,2007 8:00 am

DOCUMENT # L02000028422 ecretary of State
PELICAN BAY RATTLESNAKE, LL.C. 04-26-2007 90039 035 #*30.00
Principal Place of Business Mailing Addrass
26381 SOUTH TAMIAMI TRAIL 26381 SOUTH TAMIAM! TRAIL
SUITE 300 SUITE 300
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
e S POV a5 KRR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
01-0755135 Not Applicable
Zip Country Zip Country 5. Cetificate of Status Desired [ gese . ggq ::f;:““"a’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

CONROY, J. THOMAS 1l

CONROY, COLEMAN & HAZZARD, P.A. Street Address (P.O. 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 siaternent 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 pnnted name of registered agent and tite i applicablg, (NOTE: Registerad Agent signalure required whan reinstating) 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
TTLE MGRM O pelete TITLE [ Change [ Addition
NAME NASHMAN, JAMES A NAME
STREET ADDRESS | 26381 SOUTH TAMIAMI TRAIL SUITE 300 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-51-2IP
TITLE O telete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O velete TITLE [T change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P
TITLE O delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZP

11. | hereby cerlify that the infofnation supplied wifh thi
indicated on this report is trdg and accurate and
limited liability company or the' i

ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal effect as it made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: i i}!b’-}—

SIGNATURE ANDIIYPEQ S PRINTED NAME OF , :, OR AUTHORIZED REPRESENTATIVE \




