2008 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

DOCUMENT # L05000036149
1. Entity Name
PELICAN POINT ENTERPRISES, LLC
Principat Place of Business Mailing Address
3705 WICKLOW CIRCLE 3705 WICKLOW CIRCLE ' Aaedr oF ¢
TALLAHASSEE, FL 32309 TALLAHASSEE, FI. 32309 28, £ F-{"Of/l 'j’é’
AT T IO O
Suite, Apt, #, elc. Suite, Apt. #, elc. 03242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
APPLIED FOR Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi‘ﬂf.,ﬁfﬂ"“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REILLY, STEPHEN C
3705 WICKLOW CIRCLE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City FL Zip Code

8. The above named entity submits this statement for the purpase 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 A /

Signature, typed or prinied nama cf 1eglsterad agent and tta il applicabla. {NOTE: Ragistered ag(ant sh;mfura laululred/han rainstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 ( Florlda Department of State
i L
9, MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS / CHANGES
TITLE MGRM I Detete TITLE “IChange  _] Addition
NAME REILLY, STEPHEN C NAME
STREET ADDRESS | 3705 WICKLOW CIRCLE STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32309 cITY-§1-21p
TTLE 1 Delete TITLE “IChange  _] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 7 Delete TLE o - "] Change 3 Addition
. — — .
NAME NAME ...:L"_J 1 <1107 131=
SIREET ADURESS STREET ADDRESS 03/2403--01011--007  ##133.75
CITY-5T-ZiP CIY-S1-2IP
TITLE ] Delete TITLE “Jchange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIty-8T1-2IP CITY-ST-2IP
LE 7 Delete TMILE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2P
TILE T Delete TLE “JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-4IF

11, | hereby certily 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 true and 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

limited liability company or irgaeﬁ'er or trustee empowered o execute this repon as required by Chapter 608, Florida Statutes.
(o) [

SIGNATURE: m %/7/‘-(/0 2 Daytma Srore ¥

BIGNATURE AND WFEWAME OF SIGNING MANAGING HEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE

Cate




