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LIMITED LIABILITY &%\ Fi ORIDA DEPARTMENT OF STATE 10MAR 16 AMII: 48
COMPANY 5 TS Sacretary of State o
REINSTATEMENT %20 DIVISION OF CORPORATIONS SLURETARY OF STATF
Rt TALLAHASSEE, FLORIDA

DOCUMENT #  L06000002000
1. Limhed Liabilty Company's Name FIVE PELICAN INVESTMENTS, LLC

TOO1 72295377
037/16/10~-01023--002  #%416. 25

CR2E041 (11/08)
ra R_rlnclpalOfﬂcs_Addruu-NoP.O. Box# 3. Maling Ofice Address
csa Ixora Realtz cgo Ixpoza Realty %, Slate/Country of Fommation
Suils, ApL. ¥, et ‘ Sulle, ApL-#, sie. Florida
Suite 24 Suite 24 S e o G 0L/06/2
Clly & Slats Cily & State 006

6. FE! Number Applied For

Naples, Florida
Zlp

34103

Naple;

] Country

CERTIEICATE OF STATUS DES'REDD §5.00 Adurtiorral Fen TEUIrEC

tur a Cerbticale o Stelns

B. Name &nd Address of Current Ruginturecd Agent

Naoms
Novatt, Jeff M. Esq.

Stros! Address {P.0. Bax Number ts Not Acceptable)
Cheffy Passidomo, P.A,
Sulie, Apt. 8, Etc.
821 Fifth Avenue South, Suite 201
Clty State

Naples FL
9. ), balng appointnd tho registered agenl of tha ahove named fenlled tiabilty company, am fam[liar with and accapt the obligations of Chaptar 808, F.8.
s 57— 2[5/l

Regislerad Agent
“" REGISTERED AGENT MUST GIGN r7
RE— ok

K A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
relnstatement be walved.

10. Namea ond Strasl Addresses of erilqlng Members/Managers
Titos Managing ll;‘:nr'lnl:ao?flm:mgm Maw&hﬂg:ugf:ﬂmr Clty / Stata / Zip
MGCRM | Adda, Repe : 4760 Tamlianmi Trail, #24 Naples, FL 34103
| MGEM | Benbungn, Jean L. .| 8760 Ysmispi Trail, §#24 | Naples, FL 34103
MGCRM | Eanoul, Aime | 4760 Taminmi Trail. #24 | Naples, FL 34103 = __ __ .

_ ] T30 T '\f’hﬁ.g 'r,:“.vﬁ‘_ .. 3 e
E_%E,il'%%jﬂh FEECEEEE
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eanest@s.

H. E-mak Addres: erte ih copm
{To b Uead) for fulurg gnnudt repord netfcatana)
12, | cartly that | sm managing membermanager of the recelvar or tustee empowered to axacute this application as providad tor in Chaplar 608, F.9. | further cartify that when
fling

this rsinstatemant appiication the dissojuThas eliminated, the limitad liability compeny name saliafies the requirements of seclion 808.408, F.8., and thal
ol mammna lablity pyld, stion indicated on this application fs true and sccurate, and my signsture shall have the same legal effect
oath,

as i made
ouw 25/ apimararns 23145911 2

Signature of
Managing Mamber/Manager

-

Typad or priniad aame of sigring Managing mﬁmmaqor




