2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # L03000044672

1. Entity Name

PELICAN COAST DEVELOPMENT, LLC

Secretary of State

01-29-2004 90109 Q27 ****55.00

Principal Place of Business

€10 CHARLOTTE STREET
UNIT 4
PUNTA GORDA FL 33950

Mailing Address

610 CHARLOTTE STREET
UNIT 4
PUNTA GORDA FL 33950,

2. Principal Piace of Business

3. Mailing Address

ARuu4dry

i

|

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

I

I

Al

MOORE CR2E083 (11/03)
City & State City & State FE! Number Applied For
io ""03 q& &_ L‘. q Mot Applicable
Zip Cauntry Zp Country 5. Cerificate of Status Desired [E’ $5.00 Additional
Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T .. —_ . Name . .
?QSB?A[;LIEECESR‘#, Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prted nama ol regrstered agend and tale i applcable,

(NOTE: Regisierea Agent signature regured when reinstating)

DATE

MANAGING MEMBERS] MANAGERS

0.

9. ADDITIONS | CHANGES P

e MGAM 0 Delete TE Wrrange [ Addition

NAME BABBITT, PETER W NAME 2 RT

STREET ADDRESS 1630URT STREET ADDRESS I L3 M A R l A Cov

cIry-ST-21P PUNTA GORDA FL 33950--512 CITY-ST-2IP

TUTE {7 Detete TINE (3 Change [T Addition

NAME NAME

$TREEY ADDRESS STREET ADDRESS

cHY-5T-21P CITY-ST-2IP B

TTLE O [)eme TITLE {3 Change [ Addition

NAME T~ |- e T s n emmmm e —en e e B ONAME T |- mmmt e e« R i e T

STREET ADDRESS STREET ADDRESS

CIY-S1-2IF CiTy-ST-2IP

THLE 1 Delete e [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITy-ST-2IP

THLE 3 pelet TILE 3 Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TINE O pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 liability company ¢f the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR '[U' A TETEL (V. BABGITT MeMoR /1 5(/0{/ ?7/‘%37 7269

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Da\e

Daytime Phone #




