' FILED

oy s Apr 17,2006 8:00 am
2006 LIMITED LIABILITY COMPAN ‘
ANNUAL REPORT ecretary of State
(03-30-2006 90193 046 ****50.00
DOCUMENT # L05000111299
1. Entity Namo
PELICAN VIEW INVESTMENT LLC
Principal Placa o Business Mailing Address )
CYNTHIA TAYLOR CYNTHA TAVLOR A .- 30005162
18654 BORTH CROSS TRAIL 19654 NORTH CROSS TRAIL
STRONGSVILLE, OH 44136 STRONGSVILLE, OH 44136
e S LG EER AT
Suite, Apt, #, it Suile, Apt. 8, elc. 03102006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEI Numbar Applied For
Not Applicable
* Couniry o Counry s Centcaioot Sws Oasvod [0 $5-00 Additonat
6. Name and Address of Current Regt d Agent ¥. Nams and Add of New Regl: Agent
- - Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE iSLAND ROAD Stroet Address {P.0. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL l 2ip Code
8. ﬂunbwomnmmuwmmmsmtm lor the purpese of changing iis registered office or registered agent. or both. in the Stato of Florida.  am familiar with, and accept
the obligations of ragistared agem.
SIGNATURE .
Sigrasre. typad or preited nasme of regisiored egenl and e If SppBCAGIG. INOTE: Peguzered AQEnt LONEIITS NQUY B0 widh reFtaiNg) DATE
' Fillng Fee Is $50.00 Make chack paysble to " .
Due by May 1, 2006 Florida Dspartment of State
% MANAGING MEMBERS MANAGERS 10. i ADDITIONS [ CHANGES
s MGRM 0 deter me D Chenge [ adition
NAME TAYLOR, CYNTHIA NANE
STREET ADCRESS | 19634 NORTH CROSS TRAIL STREET ADDRESS
CiFY-ST-2P STRONGSVILLE. OH 44136 arr-S1-0p
e O Dekets TmE D change [ Asdition
NWE HAME
SIREEY ADORESS STREET ADDRESS
Liy-57-2P chy-§i-op
miE Opests — TME [ Chinge ([ Addition
NAE WAME
STREET ADORESS STREET ADDRESS
CITY-ST- TP CiTY-St-2p
e 3 Oeiets SILE [ chags (O Aodition
WAME NAME
STREET ADCRESS STREET ADDRESS
ciy.st.ar an-s1. @
U 8 pelee TME O Crangs  [J Addition
RAME NAME
SIREET ADDRESS STREET ADDAESS
CITy-S1-20 Y. ST 0P
TmE ] pelets e {0 Change [ Addition
WAME WAME
$TREET ADORESS STREET ADORESS
arv.st-2p CITY-5¢. P
11. | hereby certity that the information suppiied with This fifing doas not quality for the exemptiona containad in Chapter 119, Florida Statutes, | furthor cartify that tha information
indicated on INs report is rue and accurate and that my signatura shall have tha sama laga! elfect as if made under oaih that | am a managing member or managsr of the
limited liability comnpary or the or trustoe emp te this report as required by Chapter 608, Florids Statutas.
SIGNATURE; X &m Ve e, A v -’-} o6
AND TYPED OR udommmﬂuu,huﬁu%mmwnhanm Daytrme Phore 8




