2008 LIMITED LIABILITY COMPANY
DUE.BY MAY 1, 2008

ANNUAL REPORT (AR) -

FILED

DOCUMENT # L03000044672

1. Emity Name

PELICAN COAST DEVELOPMENT, LLC

Feb 12, 2008 8:00 am
Secretary of State

(02-12-2008 90063 049 ***143.75

Principai Piace of Busingss

610 CHARLOTTE STREET
UNIT 4
PUNTA GORDA FL 33850

Mailing Address

610 CHARLQTTE STREET
UNIT 4
PUNTA GORDA FL 33950

2. Principal Place of Business - No P.O. Box # Mailing Address

(3 MARIA CTT

L3 MARIA CT

O

Suite, Apl. #. elc. Suite, Apl. &, &lC.

1st MOORE CR2E083 (10/07)
ity & State ;ty & Slate 4. FE! Number Applied For
PUNTR Gorda , L nh Cprpa, FL 20-0392249
Zip Cauntry — Courry . . $5.00 Additional
5. Certificate of Statws Desired '
33450  lckaeome | 3.3 Gib O CHARLOTTE LA
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

BABBITT, PETER W
163 MARIA COURT
PUNTA GORDA FL 33950

Street Address (P.O. Box Number is Not Accepiabig)

City

FL 1 Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept

the obligatio

SIGNATURE L

%qu?ered a; m&w’w‘f

Signature, vped or praced nane of 1egaten n.d dgart 202 Llie

m’*/ S5/ /05’

9. MANAGING MEMBERS i MANAGERS 1Q. ADDITIONS f CHANGES

THLE MGRM [ pelate TiTiE [ Changs [ Additien
HARSE BABBITT, PETER W HAME

STREETADORESS 1163 MARIA COURT STREFT ABLRESS

anv-sT-ar [PUNTA GORDA FL 339850--512 BITY-E1-2F

e [ Delete MiTLE [ Change [ Addition
NEE FAME

GTREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

HILE 1 pelete iITLE [ Change 7 Addition
NANE . e . — - —
STREET ADDRESS STREET AUDRESS

CHY-5T-2IP CITY-87-2

THLE 3 palete TLE [ Change [ Addifien
HAME NaME

STREE] ADDAESS STREET SLDRESS

CITy-S7-2P CITY-81-2p

TLE [ pelate TiE [Jchange [ Additien
HAEME WAME

STREET ADDRESS STRECT AUDRESS

CiTY-37-2IP CITY-37-2iF

TTLE O oelete TILE I change (7] Additien
NAKE NAME

STREET SDDRESS STREET ACDRESS

CITY-ST-2IP Y5720

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contalined in Section 118, Flerida Statutes, | turther cartify that the information
indicated on this repcri Is true and accurate and that my signature shall have the same legal effect as it made under path: that | am a managing member or manager of the
limited liability company of the receivar or rusles empowerad 10 exaclte this report as required by Chapter 608, Florida Slatutes,

SIGNATURE:

 Movgy ook P8 W Rpair 5508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WMEMBERAMANAGER, OR AUTHORIZED HEPRESENTATIVE

Ot Laylira P #

T




