FILED
/2008 LIMITED LIABILITY COMPANY - Apr11, 2008 8:00 am

~ANNUAL-REPORT " - ecretary of State

DOCUMENT # L05000010444
1. Entity Name 04-11-2008 90180 033 138.75
BHR - PELICAN PALACE, L.L.C.
Principal Ptace of Business Mailing Address
8468 GULF BLVYD P.0. BOX 6148
NAVARRE, FL 32566 NAVARRE, FL 32566 B ﬂ 02 2 1 1 7
Suite, Apt. #, etc. Suite, Apt. #, etc.
p Ap 04072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2263597 Not Applicable
Zip Country Zip Country " $5 00 Addii
3 f . . itional
8. Ceriificate of Status Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
FOUNTAIN LAW FIRM, P.A.
2045 FOUNTAIN PROFESSIONAL CT Street Address (P.O. Box Number is Not Acceptable)
SUITEA — — —
NAVARRE, FL 32568
City FL ] 2ip Code
8. Thé_ above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
v Signature, typed or printed name of registered agent and title if applicable. (NQTE: Regislerod Agent signature required when rainstating) DATE
FILE NOWIll FEE IS $138.75 ey % Maka check payab!o to
After May 1, 2008 Fee will be $538.75 o - Flonda Departinent of State -
9, MANAGING MEMBERS /MANAGERS 10. - ADDrTIONSICHANGES
TITLE MGRM O petete TITLE B Change [ Addition
NAME GOLDEN, ROGER S NAME
STREET ADDAESS | B527-MONAEO-GIRGLE smeoress | T7B0D DpimeDther
CIY-ST-2P | NAVARRE, FL 32566 TR woavacce VAN,
TILE [ paiete TITLE [ change {7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CifY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STRECTADDRESS | STREET ADDRESS
CITy-ST-21P CITY-ST-ZP -~ e ———— .
TITLE T peigte TITLE [ Change  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TITLE 5 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TTiE [ pziete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-ZP
11. | hereby certity that the informptig & with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug a and that my signature shafl have the same legal effect as if made under oath; that | am a managing member ar manager of the
fimited liability company or t / By rusiee empowered to execute this repornt as required by Chapter 808, Florida Statutes.
SIGNATURE: N-D-08 2550 -§e3-QUoD
SIGNATURE AND TYED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATVE Date Daytime Phone

/



