2005 LIMITED LI OMPANY 2005
005 LIMITED LIABILITY C Apr 19,2005 8:00 am

1. Entity Name 04-19-2005 90017 044 ***¥50.00
PENSACCLA PELICAN, LLC
Principal Place of Business Mailing Addrass -y
2909 BOONE DRIVE 2909 BOONE DRIVE cUU3d7707
LAGO VISTA, T 78645 LAGO VISTA, TX 78645
2. Principal Place of Business 3. Maiting Address "mwl lu mﬂ m mu wu mﬂ H“l Iﬁll IM m m mm mull
Suiite, Apt. ."' elc. Suite, Apt. #, etc. 03272005  Cnhg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numper Appiied For
35-3336349 Nt Popteae
Zip Countfry Zip Country 5. Cerlificate of Status Desirad O ?g.g?qg?:ﬁﬂml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
THOSMAN, JOHN.D  _ L - - P : S
O'SULLIVAN CREEL, LLP: 316 S. BAYLEN ST Street Address (P.0. Box Nurmber is Not Acceptable)
PENSACOLA, FL 32502
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed o printed name of registered agent and thtie 1 anpicabn (NOTE: Regutorsd Agsht G04Nre raquisd whan ranatetng) DATE
Filing Foo is $50.00 Maks check payabie to
Due by May 1, 2005 Florida Department of Stats
9, ’ MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
e MGRM ' [ Delste HLE [J crange [ Addition
HAME A & D HOLDINGS, LLC NAME
STREET ADDRESS { 2809 BOONE DRIVE STREET ADDRESS
ory-st-ap | LAGO VISTA, TX 78645 CITY- ST- 25
T . ] Delete T  DOcuange [ Additon
NAMLT NAME
SYRELY ADBRESS : STREET ADURESS
CITY-5T- 2P CITY-§T-71P
TILE : 3 Deteze TILE Ochange  [J Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP _ CITY-51. 2P - . L e m — B T -
fme 7 Deimte e dchenge [ Addition
NAME NAME
STREEY ADDRESS STREET AUDRESS
ITy-§T- 2P CITY-S1- 2P
THE O Delee e Ochage L Addtion
MAME ' HAM{
STREEF ADDRLSS STREET AUDRESS
£y §T-0p - Y. S1-2P
1me ‘ ] pelete ™me () change {3 Addition
NAME : NANE
STREET ADDRESS STREET ADDRESS
CITY-S1.. 2P . . CITY-S7-2P
11. | hereby certity it the intormation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florda Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if emade under oath; that 1 am a managing member or manager of the
Imited fiability company or the receiver or trustee empowered g execyte this reporf as required by Chapter 608, Flarida Statutes
. . |
SIGNATURE: (Zngia L Hovmam M-13-08 SR RAbZ- 6333
"?"“mWWW"’W”WWW‘”*‘”'“‘W'M""& Dare Mlmmlhom&

/%OQ/‘a L. Hosman 513-4926-095 3 cel



