2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03,2008 8:00 am
ecretary of State

DOCUMENT # 104000012158

1. Entity Name
PELICAN REEF MARINA, LLC

04-03-2008 90073 018 ***138.75

Principal Place cf Business

1301 PLANTATION ISLAND DR, STE 2068
ST AUGUSTINE, FL 32080

Mailing Address

POST OFFICE DRAWER 70
- ST AUGUSTINE, FL 32085-0070

/6001940

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

601 S PONCE DE LEQON BLVD

3. Mailing Address

RS

Suite, Apl. #, etc, Suite, Apt. #, etc.

03182008 Chg-LLC CR2E083 (12/08)
STE B
City & State City & State 4. FEI Number Applied For
ST AUGUSTINE FL 16-1695598 Not Applicable
322'90 84 Coanérz Zip Country 5. Certificate of Status Desired Im| ?ese'ggq:if:;m’“?'
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Raglstered Agent
Nama

THOMPSON, PAUL J _
1301 PLANTATION ISLAND DR, STE 2068 Swed {99 YR PERT. BOR ABERAS®

ST AUGUSTINE, FL 32080

STE B

CYT AUGUSTINE FL FL | “35t84

B. The above named entity submits this statement for the purpose of changing its registered glfice or ragistered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE _PAIIT, 1 THOMPSON, MGR t é 7/—— 3/20/2008

Signature, typed or printed name of registered agent and tire if apphcabie.

(NOTE: Registered Agdht signeture required when reinstating)

DATE

FILE NOWII! FEE IS $138.75

- Make check payabla to

After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
. - e . -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delste 1mE [ Change [ Adgilion
NAME THOMPSON, PAUL J NAME
STREET ADDRESS | POST OFFICE DRAWER 70 STREET ADDRESS
CITY-81-2IP ST AUGUSTINE, FL 320850070 CITY-ST-2P
TILE 3 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O veiete TITLE O change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TinE [ oekete TMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - §7- 2P
TITLE O oelete TTLE [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TIE [ Delete TITLE [ Change [ Acdilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP

11. | hereby certity that the information suppliec with this filing does not qualify for the exemptions cantained in Chaptar 119, Florida Statutes. | further certify thal the information
indicaled on 1nis report is trua and accurate 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 recaiver or trustea ampowsred o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: QJQ’LPAUL J THOMPSON

3/20/2008 904 825-1754

SIGNATURE AND TYFED DR ;RINTHNAME OF

. OR AUTHORLIZED REFRESENTATIVE

Date Daytima Phons X




