MITED LIABILITY COMPANY Iy
2007 LIMITED LIABILITY G Feb 05, 2007 8:00 am

Secretary of State
2094
Pgﬁ?N?m':ﬂENT # L0300004 02-05-2007 90201 038 ****50.00
PELEKAN PARTNERS, LLC
Principal Place of Business Muailing Address - —
31908 MATECUMBE KEY RD. 2479 PEACHTREE ROAD, NE
YACHTING VACATIONS SUITE 1414
PUNTA GORDA, FL 33955 ATLANTA, GA 30305 }
T R TP Vs s I D
Suite, Apl # etc. Suite, Apt. #, etc. 01162007  Chg-LLC CRZE083 (12/06)
City & State - City & State __|_4. FEl Number Applied For
) 75-3137797 Not Applicable
2 Country e Country 5. Certificate of Status Desired ] ?g-ggqmm'
B €. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
a . - y Name
YACHTING VACATIONS INC.
3190B:MATECUMBE KEY RD. Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33965
i X
S : City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. |

SIGNATURE

Signeture, typed or printed nama of registersd agent and tite # appiicable. (NOQTE: Registerad Agent signature required wher) reinstating) DATE

Filing Fee s $50.00 Make check payable to
Duengy May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 1 Detete TITLE O crane [ Addition
NAME GOLZ, RAYMOND A HAME
STREET ADDRESS | 229 WHITE SANDS DRIVE STREET ADORESS
CITY-ST-21p PORT ST. JOE, FL 32456 CITY-ST-20P
TME MGRM O Delete TEILE [CJ Change  [7] Addition
NAME GOLZ, DIANE D NAME
STREET ADDRESS | 229 WHITE SANDS DRIVE STREET ADORESS
cy-sT-2r | PORT ST. JOE, FL 32456 GITY - 5T-21P
TILE {3 petete TiLE {OChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-TP CITY-ST-2P
MLE 3 Detete THLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST- 24P CiTY-ST-2P t
THLE O Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-2P CITY-ST-2P
T 3 petete Uit [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T- 2P CITY-ST-2tP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited hiability company or eceiver of trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . J é //?D/“ /07 B30 727-229/

dnmﬁnmmwmmu!ﬁ.mmmmmnm Doytime Phone #




