FILED

‘ .\2006 LlMEIERULII\tBI{EEOYR%OMPANY A é.cigt,azr(;rogfssg?t? m

DOCUMENT # L05000073592 04-20-2006 90029 040 ****50.00
1. Entity Name
PELICAN BAY MANAGER, LLC
Principal Place of Business Mailing Address
536 N. MONROE STREET 536 N. MONROE STREET
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US
Suite, ApL #, eiC. Suite, Apl. #, alc. 04182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
a‘Qf BH L"%SS Not Applicable
- " " —
Zip Counlry Zip Country 5. Certificate ol Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registarad Agent
Name
FULLER, DENNIS
536 N. MONRQE STREET Street Address {P.0O. Box Numbar is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code
8. The above named entity submits 1his 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
Signatare, typed or printed name ol registered agent and title f spphcable. (NOTE: Regstered Agent signature requirad when reinsiabng) CATE
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
TINE MGRM O Delete nLE {J Change [ Acdilion
HAME FULLER, DENNIS HAME
SIREET ADDRESS | 536 N. MONROE STREET STREET ADDRESS
CITY-SI-2IP TALLAHASSEE, FL 32301 CITY-51-2tP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZiP
TILE [ Delete TITLE [Jchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-S1-2IP
TITLE 3 Delers TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-217 CITY-51-2iP
TITLE O velete ¥LE [QcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF ory-S1-2Ip
e O Detete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-57-21P CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes, | further certify ihat the informalion
indicated on this report is frue and accurata and that my signature shall have the samae legal effect as il mads under oath; thal | am a managing member or manager of the
limitad liability company or the receiver tee empowarad 1o execule this report as required by Chapter 608, Florida Statutes. 90
. ; 2. 05 ﬁa 25
SIGNATURE: (" Dergjs K Fiben rex
BIGNATURE AND TYPED G“RIN‘I'ED NAME OF SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phanre &




