2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 01, 2008 08:00 AT

DOCUMENT # L03000009759

1. Enlity Name
PELICAN CREEK INVESTORS GROUP, LLC

- Secretary of State

Principal Place of Business Mailing Address
124 ROSE LANE 124 ROSE LANE
NAPLES, FL 34114 NAPLES, FL 34114

T

02012008No Chg-LLC CRZE083 (12/07)
4. FE! Number Applied For
71-0040495 Not Applicable

$500 Additional

3 iti f Status Desi
5, Carliticale of Status Desired O Fes Required

6. Name and Address of Current Registerad Agent P L

MARC F. OATES, P.A,
5515 BRYSON DRIVE

SUITE 502

NAPLES, FL 34109
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8. The above namad enlity submits this staterment for the purpose of changing 1s reglslered ofhce or regislered agent, or both, in the Stale of F\orlda lam fammar wnm and accepl

the obhgatiors of registered agenl

SIGNATUHE

Slgnuluru yped or printed name ol ragisterea agent and wis it apphcable - (NQTE Regrstered Aqont signaturs réqguited wnen renstanng} DATE

B

FILE Nowm FEE 1S $13B.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS

1ILE MGRM

NAME LACOMBE, GECRGE J

STREET ADDRESS | 10 ACACIA AVE./WESTON ONTARIC ;

av-size | CANADA MOM 1H?, P

i MGRM L

NAME JULIANO, JOHN J E e
STREET ATDRESS | 209 MEADOW STREET w7 et
CITY-57-29 AGAWAM, MA 01001 -

TMLE MGRM

NAME REED, BOB G

STREETADDRESS [ 124 ROSE LANE

CIy-SI-2IP NAPLES, FL 34114

TILE MGRM

NAME REED, BARBARA B

SIREET ADORESS | 124 .ROSE LANE

CITY-ST-71P NAPLES, FL 34114

WILE MGRM

HAME F | FEDOR, RANA K

STRLET ADDRESS | 1481 N. 750 E.

Cliv-ST-2IP SWHITESTOWN, IN 46075

WME 4, o | MGRM -

NAME ARTMAN, GARY L

STRELT ADDRESS | 1585 N. 750 E. -~ .

ov-si-ze | WHITESTOWN, IN, 46075 SR ) R ‘e'..'i“
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11. [ hereby certify thal the nformalion supphed with this filng does not qualify for the exemptions containgd in Chapler 119, Florica Statutes. | further certify thal the mformallon
indicated on this report is true 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 (he receiver of trustaa empowered 1o execute this report as required by Chapter 608, Florida Statutes.

a//sr 27 S g

SIGNATURE: 54% 7/%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG!NG MEMBER, OR AUTHORIZED REPRESENTATIVE

Dalt Daytime Prona #




