FILED

2008 LIMITED LIABILITY COMPANY - Feb 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000112284 5 02-22-2008 90039 035 ***138.75

1. Entity Name

PELICO ROAD, LLC

Principal Place of Busingss Maiting Address

201 FRONT ST., SUITE 109 201 FRONT ST., SUITE 109

KEY WEST, FL 33040 KEY WEST, FL 33040

T ST T
Y13 Herbe Stecet | 4R CORFLc Sfreet

Suite, Apt, #, etc. Suite, Apt. #, atc. 01102008 Chg-LLC CR2E083 (12/06)

City & State City & Slate 4. FEI Number Applied For
Lery LUesZ . L M (/Uff‘é ’ L 20-3827542 Not Applicable
ggr ovo | o - 523'%/547(5 PO RO €. |5 Coricas o Situs asieg (1§08 Aadiona

6. Name and Address of Current Registered Agent * 7. Name and Addreas of New Reglstared Agent
Name
SAUNDERS, SCOTT Seter de s, Scott
201 FRONT ST., SUITE 108 Strest Address (P.C. Box Number is Not Acceptable)

KEY WEST, FL. 33040

4R tOpete stReet
O gt LSes FL | %40

8, The above named entity submits this statemant for the purpose of changing its registered office or ré'é’isxerad agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registered agent.
i

SIGNATURE
Signature, typed or printed name of regislerad agent and tlle it applicatte. (NOTE: Registarad Agent signalure requirgd when renglaing) CATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES .
TILE MGR ] Deiste TTLE IB,Change [ Addition
NAME SAUNDERS, SCOTT NAME
STREEY ADDRESS | 201 FRONT ST, SUITE 109 SEETOORESS | Ly A LOMMEE  SERAEE
cy-st-zP | KEY WEST, FL 33040 CY-SLUP | ety (L2 eSE AL B30
TILE MGR [J Delele TIMLE [ i Mngu [] Addition
NAME SAUNDERS, ANDREW NAME
'STREET ADDRESS | 201 FRONT ST., SUITE 109 SREETADDRESS | 4o, (AIAPLC SEReer
orv-si-op | KEY WEST.FL 33040 SNSIIP | PPy LESYE L 3I0OYO -~
TITLE [ pelete TILE -4 " ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S§T-2iP
TIILE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-ap CITY-S1-2IP
TILE [ delete TITCE O Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZIP CITY-S51-2)P
TITLE [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-5T-ZIP

11, | heraby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report is irue agdl accurate and that my signature shalt have the same lagal elfect as il made under oath; that | am a managing member or manager of the
limited liability company or thgA$ceiver or rusiea empowared to execute this report as required by Chapter 608, Florida Statutes.

A 7 // /(//#/Q? (305 ) X904 — 550

Dayrne Phone ¢

—




