FILED

2005 LIMITED LIABILITY CORIPANY ; Sts:[é

ANNUAL REPORT cretary of State

012 ek ko
DOCUMENT # L04000055196 08-01-2005 50093 003 ****50.00
1. Entity Name
PELICAN REST, LLC
Principal Place of Business Maliing Address
1896 NE RIVER COURT 1896 NE RIVER COURT
JENSEN BEACH, FL 34857 5 IENSEN BEACH, FL 34957 S 300 1 l U 18
e S N M O AV
Suite, Apt. #, etc. Suite, Apt. #, ete. 07052005 Chg-LLC CHZE083 (10/03)
City & Stata Cily & State 4. FEI Number Applied For
20- 142 36 Not Appiicabie
Zp Country o Courtry 5. Cerlificata of Staws Desiod [ g-go Additional
8. Name and Addrsas of Current Registered Agent 7. Narne end A of Mew Registered Agent

Name
LOVATT, CAROLYN

1898 NE RIVER COURT Streat Addrass (P.0. Box Number is Not Acceplable)
JENSEN BEACH, FL 34957

City FL ' Zip Code

8. The above named entlly submits this staternent for the purpasé of changing 115 registored office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered egent. r-;,-%'

SIGNATURE 23
mmamwwuﬁummmlw (NOTE: Regintarsd ADM SCruill ricuirid whir e SiNCtsding) DIATE
Flitng Fee is $50.00 Maks check payabie to
Due by September 7, 200? Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGRM O oeiets e 1) Change [ Addition
AAE LOVATT, CAROLYN ~ HAME
STREET ADORESS | 1898 NE RIVER CQURT SIREET ADORESS
ory-s-ap JENSEN BEACH, FL 34957 oY-$1-00
e MGRM 7 Delets ME O cCtange [ Addilion
A MICHAEL, LOVATT e
STREET ADRESS | 1896 NE RIVER COURT STREET ADDRESS
Cmy-ST-ZP JENSEN BEACH, FL 34957 cny-S1-2p
nne s O oekte me O Changs [ Addition
HAME HAME
STREET AGORESS SIREET ADDRESS
Y- S1-5P CITY-ST-0P
e O Deets WE T O Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cm-St-ap cny-51-I
e [ peiets e O crane [0 Addtion
RAME MAME
STREET ADDRESS STREET ADDRESS
otr-51-29 ST P
e O tekets e Dchange [ Addiion
NAME HAWE
STREET ADDAESS . STREET ADDRESS
¢iny-51-29 Chry-s1-2p

11, I hareby ceruly that the information supplied with this fling does nof qualify for the exemption stated In Saction 119.07(3) i), Florida Statules. | lurther cedily that tha inlormation
indicated on ihis repon is true ghd accurate and that my signature shall have the same [8gal effect as i made Lndar oatn; that | am a managing mamber or manager of the
fimited liability company or ?dmamr or trustpe empowered 10 axecute this report as required by Chapler 608, Flarida Stalues.

SIGNATURE: Afuﬂ%ﬂ 01/;'?2)1/#” MPnatrn MExpeR- 7/36/5 772-485-774

a4

TURE AND FYPED OR PRINTED NANN OF SMNG MANADING MEMBER, MANAGER, Of WDW!MAM
AR

Ood PP o
[ i iy [ L == B

02, 2005 8:00 am

(/



