| FILED
2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L0O3000005537 01-24-2007 90097 003 ****50.00

1. Eniity Name

VIA PELICANC LLC

Principal Place of Business Mailing Address b U U U D b b U

800 NORTH FLAGLER DRIVE 800 NORTH FLAGLER DRIVE

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
01092007 No Chg-LLC CRZE083 (11/05)

DO NOT WRITE IN THIS SPACE PR roneT e
04-3740144 Net Applicable

5. Cerlificate of Stalus Desired [ ?eseggq 3:’:;“0“3'

€. Mame and Address of Current Reglistered Agant

B0 N FAGLER DlvE - DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named enlity submils 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 chligations of registered agent.

SIGNATURE

Signalure, lypsea or prinied name of ragisterad agent and title if applicabla (NOTE: Registered Agenl signalure reguired when remsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. 7, MANAGING MEMBERS/MANAGERS

Tme MGR (&,

NAME ARSE T, GERARD
STREET ADDRESS | 80O N FLAGLER DRIVE
civ-s1-2F | WEST PALM BEACH, FL

TIRLE MGR

NAME HAMILTON, HARRY & LEE
STREET ADDRESS | 800 N FLAGLER DRIVE
CITY-57-2F WEST PALM BEACH, FL

TIMLE MGR
HAME LEVY, MEL

STREET ADDRESS | 80O N FLAGLER DRIVE
CITY-S§7-2IP WEST PALM BEACH, FL DO N OT WRITE

o~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

11. | hereby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal affect as it 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.

SIGNATURE: W /// s/ o )53

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylurme Phone #




