2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26,2007 8:00 am

DOCUMENT # L05000007915 ecretary of State
1. Entity Name 04-26-2007 90041 014 ****50.00
ALICO CROSSINGS, LLC
Principal Ptace of Business Maning Address
26381 SOUTH TAMIAMI TRAIL 26381 SOUTH TAMIAMI TRAIL
SUITE 300 SUITE 300
BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134 US
S TS W T AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-2445011 Not Applicable
ap Country 2 Country 5. Cenrtificate of Status Desirad d ?esegeoq zdr:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg
GOODMAN BREEN & GIBBS
3838 TAMIAM! TRAIL NORTH Street Address (P.O. Bax Number is Not Acceptable)
SUITE 300
NAPLES, FL 34103
City FL Zip Code

8. The above named ennty submits this stalement 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

Signature, typed o prnted name of registered agent ang tirle f applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS |, 10. ADDITIONS /CHANGES
e MGR ﬁoelere TITLE O change [ Addition
NAME PELICAN BAY DEVELOPMENTS, INC. NAME
STREET ADDRESS | 26381 SOUTH TAMIAMI TRAIL, SUITE 300 STREET ADDRESS
CITY-5§-2IP BONITA SPRINGS, FL 34134 CITY-ST-2IP
e O vetete TRLE MCEM L] Change Mdilim
HavE NAME ﬁ/.m L?’u, Hhio (renags Ll
STREET ADDRESS TREET ADDR Va1 »
s | 26381 Sosth Tamien; !

CITY-ST-2IP CITY-ST-2IP 3 P 2iym i
TTLE O Detete T el " Dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-7P
TITLE ] Delete {113 [Jchaage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-5T-2IP
TLE O Delere TITLE [0 crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-5T-7p
FITLE O elete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oitY-ST- 71 ) oITY-ST-2P

11. | hergby cerlify that the informat)
indicated on this report is true
limited liability company or the

the exymptions contained in Chapter 119, Florida Statutes. | further certify that the information
ave the samge legal effect as if made under oath; that | am a managing member or manager of the
te this report g6 required by Chapter 608, Florida Statutes.

d accurate and th
eiver or trustee

SIGNATURE:

SIGNATURE EWR!NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Daybrme Phona #




