FILED
2006 LIMITED LIABILITY COMPANY Sgp 14,2006 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # L04000065462 09-14-2006 90051 004 ***%50.00

1. Entity Name

PELICAN BAY INVESTMENT COMPANY, LLC

Principal Piace of Business Mailing Address
7177 PELICAN BAY BLVD., UNIT 808 22725 MACK AVE., STE. 206A
NAPLES, FL 34108 ST. CLAIR SHORES, MI 48080 )
597 NICNORRS BLYD). | TRME RS KBIVE
Suite, Apt. #, etc. Suite, Apt. #, etc.
07122006 Chg-LLC CR2E083 (11/05)
UNIT o
City & State City & State 4. FEI Number Applied For
NRPLES, FAL 20-2393322 Not Applicable
Zip Country Zip Country : " ) $5.00 Additional
7 V/ 0 g‘ VS A 5. Cetificate of Status Desired O Foo Ratuliad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~
VOGT, JAMES M 5 Jﬁﬂ/ (P.0. Box Number is N ble)
6573 MAR'SSA LOOP' UN'T 304 treet 1288 . x Number is Not Acceptable
NAPLES, FL 34108 @597 N/ICAOLRS go&fl/ﬂ@
) Ur/r 7 #0604
Ci Zip Cod
DAPLES FL | %505
8. The above named entity submitg this staternent for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reW
SIGNATURE ._ M 6 /R 06
. s\gmmm/yp.u o pnm75 rame of ragrered egens and tive /}omnu (NOTE: Registered AQOn! SIGNaNe reQuUired when rersiatng) OATE
< [24
Filing FLFyéo.uo ' Mzke check payable to
Due by Septémber 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIRLE MGRM 7 Delete TILE [ Change [ Addition
NAME VOGT, JAMES M NAME
STREET ADORESS | 22725 MACK AVE., STE. 206A STREET ADDRESS
Cimy-5T-21P ST. CLAIR SHCRES, Mi 48080 CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TLE O Deiete TITLE I change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2iP
TITLE O oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2P
TITLE O pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

11. ) hereby certify that the infermation supplied with this tiling does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
firmited liability company or the geceiver or trustee empoweregd 1o execule this report as required by Chapter 608, Florida Statutes.

a? 61206 5f6497.7 200

OR PRINTED NAME OF SIGNING WGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone §

SIGNATUR




