2007 LIMITED LIABILITY COMPANY

v ANNUAL REPORT
DOCUMENT #L05000036149 FILED
1. Entity Narme
PELICAN POINT ENTERPRISES, LLC 07 H‘" “’ AH g
129
SECR

Principal Place of Business Mailing Address TA . 53\/‘3‘&)/ OF‘ b ArE
3705 WICKLOW CIRCLE 3705 WICKLOW CIRCLE EE.FLORID A
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 X 8
PR S P S SR 0 OO R

Suite, Apt, #, etc. Suite, Apt, #, e1C. 05122007 Chg-LLC CR2E083 (12/06)

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

APPLIED FOR Not Applicable
Zp Country Zip Countey 5. Centificate of Status Desired O Ei'g&‘ﬁ:fdmma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
REILLY, STEPHEN C
3705 WICKLOW CIRCLE Street Addiess (P.0. Box Number is Not Accepiable)
TALLAHASSEE, FL 32309
City FL Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of printed name ol registerad agent and litle it apphcable. (NOTE: Regisiered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by September 14, 2007 B Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. * ADDITIONS fCHANGES
TITLE MGRM 1 Delete THLE “1Change  _J Additien
NAME REILLY, STEPHEN C HAME e T N T T = e
STHEET ADDRESS | 3705 WICKLOW CIRCLE STREET ADDRESS AT S ANE——11 4 wth 0
CTY-ST- 7P TALLAHASSEE, FL 32308 QT ST.2 Buidoai b E A 150 B R 8 oz
TIMLE 1 Delete TITLE _]change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TILE “IChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP ChY-ST-2IP
TTLE 1 Delete TITLE —JChange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRTY-ST-21P CaY-ST-2IP
TILE 1 Delete TILE " cChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CImy-§1-2IP CITY-ST-2IP
TLE ] Delete TITLE ] Crange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cmy-57-7i CITy-ST-2IP

L |

1. | nereby certity that the information supplied with this filing does not qualify tor the exermptions contained in Chapter 119, Florida Statutes, | further certify that the information
windicated on this report is true and te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
-'frnited lkability company or the rge€iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %’C:\ /M, S/ut/o2 (356) 773- 355,

SIGNATURE AND meb{rmm’ﬁn Nyﬁ OF SIGNING MANAGING MEMBERSMANAGER, OR AUTHORIZED REPRESENTATIVE' Date Daytime Prons #

—




