FILED

g ® Apr 20,2006 8:00 am
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State

DOCUMENT # L05000035944 04-20-2006 90029 041 ****50.00
1. Entity Nama
PELICAN BAY PARTNERS, LLC
. _ AUUIISHY
Principal Place of Business Mailing Address
536 N. MONRQE STREET 536 N. MONROE STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
ite, AplL. #, elc. Suite, Apt. #, elc.
Suite, Apt. #, elc uie. Apl. &, el 04182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEINumber _ . Applied For
15\ 0~ Hp4 {l pracs Not Applicable
Zp Couniry Zp Country 5. Ceriificate of Status Desired O $5.00 Qddi:ional
Fea Required
. 8. Name and Address of Current Registared Agent T. Name and Address of New Reglsterad Agent
. Name
FULLER, DENNIS
536 N. MONROE STREET Streel Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of ragistared agent.
SIGNATURE
Iure, typed or printed name ol regisiered agent and atie il applcabla, (NOTE: Registared Agent signaiure required whan reinglating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TiTeE MGRM O petele TILE O Change [ Addition
NAME PELICAN BAY MANAGER, LLC NAME
STREET ADDRESS | 536 N. MONROE STREET STREET ADDRESS
CIrY-51-2P TALLAHASSEE, FL 32301 Ciry-5i-2Ip
TITLE 1 Delete TITLE ] Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY.ST-2IP
TITLE [ Delets TifLE (] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE ’ O Delete TILE . [JChange [ Addition
NAME NAME
STACET ADDRESS STREET ADORESS
CIFY-5T-21P CiTY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE [ Delete TINE [ Change T Adgiilion
NAME NAME '
STREET ADDRESS STREET AODRESS
CIrY-ST-2IP CITY-ST-2IP
11. ['haraby certify that the informalion supplied with this filing coes not qualify for the exemptions containad in Chapter 119, Flarida Statutes, | further cerlily that the information
indicated on this report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or truslee empowered 1o exacute this report as requirad by Chapter 608, Florida Statutas, 5,'7
Dornss £ filn y/i/oe 205902
SIGNATURE: 4NNy
BIGNATURE AND TYPED OR PRINT!MME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayting Prione #




