2004 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L03000005862 Secretary of State
1. Entity Nams . 05-03-2004 90145 007 ****50.00
PELICAN BAY FLOORS, LLC
Principal Place of Business. Mailing Address
7700 TRAIL BLYD. ’ 7700 TRAIL BLVD.
#1107 # 107
NAPLES FL 34108 NAPLES FL 34108 . .. '
us us - ) o B FR "
2. Principal Place of Busingss 3. Mailing Addrass ‘ mm m II‘II "ﬂl “m IM’ Im |N| IM M"WI HI m ﬂn
Suite, Api. #. efc. Suite, Apt. #, etc. MOORE (CR2E0B2 (11/03)
City & State City & State 4, b Applied For
) ﬁ rz D\S,q 7C? Q S/ Not Applicanls
Zip Country Zip Courty . 5. Certificate of Status Desired 0 gi'gqumm'
6. Name end Addrass of Current Reglstered Agant 7. Neme and Addrasa of New Ragistered Agent .
Name
g?gON'?RoﬂI:LBIE\?S S ] ) i Street Address (P.0. Bax Numbar is Not Acceptable)
#107
NAPLES FL 34108 ,
' Ciy FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohbiigations of registered agent. '

SIGNATURE i
Sigranss. yped or printed nome of reg=tarad agant and it 1 apshcable DATE
g?: = :
:Make Ch k'-fgqyabla 0
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
me Owner / Prasident ] Oelete [ Ctage () Addition
N Linda, ‘S, Johnson
sweET Aoress | 748 Pkn‘la-hoyk&h
om-st2 | Maveo Tslond, B 34145 oY ST 2P
TME ) Delete TLE . © [Ochange  [J Addition
NAME NAME
STXEET ADDRESS . STREET ADCRESS
Cry-§1-2P ] CfTY-51.2PP
THE 3 setete e ‘ [ change [ Addition
~KAME~ — o=m- - - NAME - -—
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP cY-SI-21P
T — S e ST~ TR == T T T T T(Ocawe  {OAddifcn
NAME NAME ' 1
STREET ADDRESS . STREET ADDRESS
CIfy-S7-2IF CITy-S7-2ZP
nme « O Dalets e ] Charge ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-3P . : CITY-ST-2P° )
TILE 2 pelete 4 me " R [ Change  [J Aodition
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-ZP

11, i hereby certiuf}"r that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statwes. | urther cenify that the information
indicated on this report is true ang acéuwrate and that my signatuna shall have the same isgal effect as if made under Gath; that | am a managing mermioer or manager of e
limited liability company or the receiver ar iustes empowared (o execute this repont as required by Chapter 608, Fiorida Statuias. '

J 4 D hwviso : S0 - foel

SHGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Care

ANNUAL REPORT ({}R). . . May 20,2004 8:00 am

e e i e S

|



