2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L03000044672 G, Jan 27,2005 08:00 AM
1 Entty Name WA Secretary of State
PELICAN COAST DEVELOPMENT, LLC
Principal Place of Business - N ‘. fu;ailing Addrass
610 CHARLOCTTE STREET " 610 CHARLOTTE STREET
UNIT 4 UNIT 4
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850
S ST IREEENWAR g
Suite, Apt #, etc. Suits, Apt. #. ele. 1st MOORE CH2ED83 (10/04)
City & State iy & Siate 2. FEI Numier T {AppliedFor
20‘0392249 |_ iNOt Applicable
e Country P Country 5. Certficate of Status Desired [ fi-gggﬂ‘mm
. 8. Name and Address of Current Reglstered Agent L 7, Name and Address of New Registered Agent 7
Name
?g‘ssafé’] : %TSSR\'? Street Adaress (P.0, Bax Humber is Not Agceptable)
PUNTA GORDA FL 33950
Cry FL ) Zip Code

8. The above named entity submits this statoment for the purpese of changling its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the obiigations of registered agent. '

SIGHATURE - i - . . . . -

Sagnpiute, wptd o puried name o ra{;rslsn?ﬁ et a'na_t[i's_e_ § appicabis INDTE Registarad AQOnt sgnatue raquiled whan (amslalmg} JATE _

FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
. MANAGING MEMBERS ] MANAGERS 10, ' ADDITIONS/CHANGES -
e MGRM T Delels )13 TYchange [ Addition
HAME BABBITT, PETERW NAHIE
STRELT AUDRESS | 163 MARIA COURT STRECT AGORESS
CITY §T-2F PUNTA GORDA FL 33850--512 oy s e )
AIRE 7 pelete WIeE Cichange ] Addition
HAME 8oAM —
SIRELE ADDRESS slﬁ;fauuﬂffs L QUBDEEQSI I
) * - ~ e - ~{{0
.17 et 01/28/05-80045-022 55,00
TiLE [ oetste BILE [ change ] Addition
RAME NARY
"GIRELT ADDRESS § o : “f ST ADURESS - -
CHY-S5-0P Cify- st
Hikt 7 patete i [ Chaage T Addition
. hang

NAME MANE
SIREL) ACOHLSS SIREFT ARPRESS
Lily-81- P § wv.sbap
HiLE 7 tetete e [ change 7 Addition
NAE NAME
SRk} ADDAESS SIREET ABORLSS
i -S1-2R CHY-SI- 8P ] B
i 7 Deete NiE D changs [ Addition
KL NAHE
SiRtts ADBRESS STREET ADDARESS
£RY-5l-AF Y51

1. | hersby certify that the information supplied with this filing dess not qualily for the exemption stated in Section 119.07(3){1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am 2 manraging membar or manager of the
#imited liabillty company o the receiver or trustee empowered o execute this report as yequired by Chapter 608, Florida Stafutes.

ﬂﬂ#ﬂ&f M&?EEE’\ ’%lg;/&( ?{[/’ 3 2

=R W HAGRIT
Ehengdirno Phomg 4




