2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOEUMENT # L05000036149 FiL ED
1. Entity Name |
PELICAN POINT ENTERPRISES, LLC ZUU
bHAY ~
8 M o, .

Principal Place of Business Mailing Address SECRE
3705 WICKLOW CIRCLE 3705 WICKLOW CIRCLE TALL A H,{%’EY OF STATE
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 EE. Ff_ [}RID
T swseme—rryc] WM

Suite, Apt. #, &tc. Suite. Apt. # etc. V/ 05062006  Chg-LLC CR2ED83 (11/05)

City & State City & State 4. FEI Number Applied For

Not Applicabte
Zp Country Zip Couniry 5. Certificate of Status Desired a gese 'ggqﬁg:g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REILLY, STEPHEN C

3705 WICKLOW CIRCLE Stireet Address {P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalura, typed or printsd nams of ragistered agent and litie if applicabla. {NOTE: Regislered Agenl signature reguiret when reinstahng) DATE
Filing Fee is $50.00 Make check payable to
Due Septomber 6, 2006 Florida Department of State
) P
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Detete THLE [ change [ Addition
NAME REILLY, STEPHEN C NAME
STREET ADDRESS | 3705 WICKLOW CIRCLE STREET ADDRESS
CITY-ST1-21P TALLAHASSEE, FL 32309 CiTY-ST-21P
THLE L1 Delete TMLE 1 Change [ Adition
NAME NAME —
STREET ADDRESS STREET ADDRESS ? ’:] D D I8 " B E S35
05/16/06--01035--013  ##50.00
CITY-5T-2IP CITY-ST-2IP : -
TITLE T pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-2IP
TITLE ' 3 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TTLE 1 oelete THLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certity that the information supplied 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 tru d 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
i limited liabdity company e regeiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes.

! C /P~ Steghe, ¢ Reilly  S[ifos (350) 873-855)

s lGNATU RE : Date Caytime Phona #

SIGNATURE AN\QED ORyNTED NAME OF NGNIN(’ MANAGING IIEMBER. MANAGER. OR AUTHORIZED REPRESENI‘ATNE




