200% V-‘L.IMITED LIABILITY COMPANY

ANNUAL REPORT (AR) B FILED

DOCUMENT # L04000015113 Feb 01, 2006 08:00 AV
1. Ertiy Name Secretary of State
PELICAN GARDEN, L.L.C.
Prncipal Place of Bugingss Mailing Address
177 EMPRESS AVENUE 177 EMPRESS AVENUE
o e R
2. Principal Place of Business 3. Mading Address
Suite, Apt. #, elc. Suite, Apt #, ele. 1st MOORE CR2E0S3 (10/05)
City & State City & State 4. FEI Numper - I iAppIied For
13-4273477 | inatapplicat
Zio Gountry Zip Couniry 5. Certificate of Staws Desied ?ge'ggq Sséi;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
%@%ﬁd&ﬁ%%g%\%NUE Shrast Address {P O, Box Number 1s Not Acceptable} -
SEBASTIAN FL 32858 R T
City FL Zin Code

8. The above named entity submiis this statement lof the purpose of changing its registered office or registered agent, or bath, in the State of Flodda. tam familiar with, and acce
the opiigations of ragistered agent,

SIGNATURE . -
Sigiahae, lyped of pranled name of regeslered agen! and ltle & apalicable (NOTE Regielered Agenl sgnalie reguired whch rensiabng) DATE
~ FILE NOWR! FEE IS $50.00 " L
Make Check Payabie to Florida Department of State
. . DueByMay1,2006 '
5. MANAGING MEMBERS/ MANAGERS i K — ADDITIONS / CHANGES )
e MGRM O Delete e Clohange 3 Addin
NAME WRIGHT, DONALD NAME nononavar :
IGLO04 13792
STREET ADDRESS {1775 44TH AVENUE STRECT ADDRESS N2/ ' RS . L
oIy -8T- 29 VERO BEACH £L 32868 CITY-$T-2IP U2 1108 ui}'ﬂlﬂ 0i3 5G. ]
TINE MGRM L3 Delete e (] change [ At
NAME ST. PIERRE, BERNARD NANE
STREET ADDRESS [P0, BOX 308 STREET AGDRESS
oTY-ST-2P 1VERO BEACH FL 32861 CITY-31-2P
L MGRM 3 eete HiLE Dionange [l aa
NAME RENOQ, THOMAS M HANE '
STREET ADDRESS 11340 POITRAS DRIVE STREET ADDRESS
CM-ST-3P  |VERQ BEACH FL 32963 ‘ Giry-Sr e o L
THE [ pelete TIE 3 Change o
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-$T-2P CITY-SI- 219
TmE £ velete i Dloige  TJAw
HAME NAME
STREET ADDRESS STREFT ADDRESS
COTY-$1-2P ' eiry- §1-21P
e L Delet e ' Ol Chenge  [JAse™
NAME HAME
STRLET ADDRESS STREET AQDRESS
CIlY -S1- 2P Civy-$1-ZP

11, | hereby cerbly tat the information supplied with this fling does not quality for Ihe exemptions contzined in Section 118, Florida Stetutes. | furthiar certify hat the inforation
indicated on this raport is true and accurate and that my signature shadl have the same legai effect as if made under oath; that 1 am a managing memer or manager of th.

fimited liabdity camp%ust empowered 10 execute this report as required by Chapter 608, Florida Statutes
SIGNATURE:

tld (RACHT  faaloe 772383473

SGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED BEPRESEN.TiifVE Daote Daytirme Phone ¥




