2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 28,2004 8:00 am

DOCUMENT # L03000005537... . - ecretary of State
1. Entity Name 04-28-2004 90061 024 ****50.00
VIA PELICANO LLC
Principa! Place of Business Mailing Address
800 NORTH FLAGLER DRIVE 800 NORTH FLAGLER DRIVE
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 24056927
e v RS EA AR
Suite, Apt. #, efc. Suite, Apt. #, stc. 04162004 Chg-LLC CRZE083 (10/03)
City & State City & Siate 4. FEI Number Applied For
OH- Ly Lo K4 '7{ Not Applicable
. Zi,p Country ) Zip Country 5. Certificate of Status Desired O gese-ggqﬁgﬂbnar

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ARMOUR, ALAN I .
1645 PALM BEACH LAKES BLVD., SUITE 1200
WEST PALM BEACH, FL 33401

Name@efqra/ /4r5f:11¢is—a /‘IL

Street ?dress (P.O. Box Number is Not Acceptable) .
DO A T lagler Drgp—c

Wg;*j"ﬁ(/’\ /SJC’ Lo 4
ity

c

FL | 25%0 /

the obligations of regigjered agent.
SIGNATURE d

8. The above named entity submits this statement for th}urpose of changing its registered office or registered agsni, or both, in the State of Florida. | am familiar with, and accept

éc/‘t"/ A'f,rdtrfau/r Z{E//‘f/QQ

§'gmx;ure. typed or printed name of registered agenl and e if applicable. (NOTE: Hegistered Agant signature requiréd when reinsiating
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE e~ 9~ [ Desete TNLE [T change (7] Addition
NAME berarel A—rfe.—ui-/f' . NAME
SREETADDRESS | &S50 Ar, c,j fer JDriec STREET ADDRESS
WI® |y g FPelm Beat, L aiv-s1-ze
e Mecroy £tee fans JFo~ Oreae Tme O Change [ Addition
NAME N e/, & g er . NAME
P S~ .
STREET ADDRESS g =YY ler STREET ADDRESS
cITY-ST-2P A e S rj—'/“ [ @5 <c G, /:[‘ CITY-ST-2IP
e N~ = - " O Detete TINE O Change T Addition
NAME 1 (- D e LS . NAME
C' -~
SIREET ADDRESS ) - { wer [P rME STRECT ADDRESS
i) K -=
CITY-ST-21P %;_9( 5 .f/t—;bq . (6?) cc f:‘ I CIFY-ST-ZIP
TImE £ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIF
e ' 1 Dalete TLE Chohange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cm:.sr.m" CITy-ST-21P . T
me G 7 palete THE 1 Changs T Addition
NAME ™ - NAME —
STREET ADDRESS STREET ADORESS |
CITY-ST- 2P CHTY-ST- 2P

11. | heraby certify that the information supplied with this filing doses net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smnmuﬁgmng

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, A

L

Daytima Phone #

"//f%:éf @/ £55-3//3
pryTT—— Ve e 7

CeIATAAT AT T



