FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000058231 05-03-2007 90251 027 ****50.00
1. Entity Name
PELICAN LARRY'S SOUTH, LLC
Principal Place of Business Mailing Acdress (TATRY I B S
1046 PINE RIDGE ROAD 22201 & C BOULEVARD, #8
NAPLES, FL 34108 NAPLES, FL 34109
1 aN1S
Suite, ApL. #, elg. Suite, Apt. #, etc.
wie. ApL B \ \ e AR e 04302007  Chg-LLG CRZE083 (12/06)
City & State F City & State 4. FEI Number Applied For
ﬂ \m \—/ 20-1756556 Not Applicable
Zp '6 Cytoy, v Zip Country i i $5.00 Additional
« \04 qug \\ \ ‘,(- 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agont
T V¥ 8. Widhect
COMHEN, HENRY C YT e
27200 RIVERVIEW CTR. BLVD. Street Address (P.O. %x Number is Not Acceplable)
SUITE 309
BONITA SPRINGS, FL 34134 T8 ’\‘, ¢, \5\46 % ‘a)
City IA F J Zip%q q
N o \0
8. The above namex entity submils this statement for the purpase of changing its registered office or registdred agaht, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SHGNATURE
Signature, typed or printed name of regislerec ageni and litle it applicatie (NOTE: Registered Agent sipnature required when reinstanrgg) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS/ CHANGES 7
TILE MGR T Detete TITLE B’Change [ Addition
NAME SEYLER, RANDALL J NAME 'Lub /S ¥ Q_, %\ K| 6 Y %
STREET ADDRESS | 1046 PINE RIDGE ROAD STREET ADDRESS . J
ov-si-ze | NAPLES, FL 34108 Oy -5T- 2P A b
e MGR [T peiete TITLE : Change ] Addiion |
NAME WALBERT, PATRICIA A NAME 1110 3-4 ¢ B\“& . ﬁ-g’
STREET ADDRESS | 1046 PINE RIDGE ROAD STREET ADDRESS \ Q F‘_ L
cRv-stzp | NAPLES, FL 34108 aY-st-2w Napled, Poatiidl!
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -ST-2IF
TITLE [T celete TMLE [JcChange  [T] Addition
NAME NAME
STREET ADGRESS STHEET ADDAESS
CITY-ST- ZiP CITY -ST-21P
TLE [ pelete TILE 3 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T1-2IP CITY - ST- 2IP
TLE [ Delete TILE [ Change ] Addition
NAME RAME
STREET AGDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST-2P
11. | hereby cenify that the Infarmatidg supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ig'true and\accurate and that Thwsignature shall have the sgme iegal effect as if made under oath: that 1 am a managing member or manager of ihe
limited liability company for the recelver or trustee empowered to execule Lhis re as required by Chapter 608, Florida Statuies.
‘ ] -0 ]
SIGNATURE: - ol Y
SIGRATURE ARD PFPED OR PRINTED yus OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Davyiime Phone #




