FILED

Mar 01, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

03-01-2005 90021 005 ****50.00
DOCUMENT # L04000012158
1. Entity Name
PELICAN REEF MARINA, LLC
Pringipal Place of Business Mailing Address 20[) 16671
1301 PLANTATION ISLAND DR, STE 206B POST OFFICE DRAWER 70
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32085-0070
TS v IAEDROTERD M
Suita, Apt. #, eic. Suite, Apt. #, eic. 01132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
16-1695598 Not Applicable
.. ____E_F:____ _ — ___OOTW oo ff_ - Country _ 5. Certificate of Status Desirad (] ges‘!.ggqﬁ:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - :
THOMPSON, PAUL J
1301 PLANTATION ISLAND DR, STE 2068 Street Address {P.O. Box Numbaer is Not Acceptable)
ST AUGUSTINE, FL 32080
City FL I Zip Cude

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
1he obligaticns of registered agent.

SIGNATURE
Signatwe, typed of printed name of registerad agent and ttke if applicable . {NOTE: Registared Ageni signatura required whan rainstating) DATE
Filing Fee is $50,00 v+, Make check payable to
Due by May 1, 2005 . ‘Florida-Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDFI'iONS!CHANGES
TITLE MGR 7 Delete TITLE [ change [ Addition
NAME THOMPSON, PAUL J NAME
STREET ADDRESS | POST OFFICE DRAWER 70 STREET ADDRESS
CITY-51-2P ST AUGUSTINE, FL 320850070 CiTY-ST- 219
THLE 3 Delete THLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21° CITY-ST-2IP
T . - DOoewete —- e — | - - - o e[ Change [ Addition
NAME ©f naMe
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O Belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZP
TME v O pelete T O Change [ Addilion
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CIY-S$7-3P - CITY-5i-2IP
TIME 1 Delete TITLE [J Change  [J Addition
| Ane NAME .
STREET ADDRESS STREET ADDRESS
CIY-§1-2Ip CITY-S1-2F

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this raport is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the

limited liability company or the receiver or trustee empowasred to exacute thig report as required by Chapter 608, Florida Stalutes.
%;._ —
)7 Paul J, Thompson (520)\1/ ~0%5 (904)471-4800

SIGNATURE:

SIGNATURE AND TYPED OR PRINGED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone #




