2008 LIMITED LIABILITY COMPANY ADr 02?5%52? 8:00 am

_. ANNUAL REPORT ? F it
DOCUMENT # L06000029856 ecretary of State
1. Entity Name 04-02-2008 90150 020 ***143.75
PELICAN POINT PROPERTIES LLC
Principal Place of Businesa Mailing Adcress
9202 GULF BEACH HWY 9202 GULF BEACH HWY
PENSACOLA, FL 32507 ..PENSACOLA, FL. 32507

S B e e R s R
2. Principal Place of Buginess - No P.O. Box ¢ 3. Malling Address Ilﬂ i “i! !gp | i ﬂﬂ
Suits, Apt, 8, etc. Suite, Apt. #, elc. 3242008 Chg-LLC 083 (12/06)
City & State City & State nmm Applied For
S LT '56 2596572 Not Applicabla
Zie Couniry ap Country 6. Certfioste of Staua Desod 1, $5-00 Addorn
8. Wame end Address of Current Registered Agont T.Nmmdmmofﬂwﬂqw;dw
Nama R :
PITTS, SHARONR i
8202 GULF BEAGH HIGHWAY T Strest Address (P.0. Box Number fe Not Accaptable) -
PENSACOLA, FL, FL 32507 : "
City FL l Zip Code

8. The above namadumlysubmsllu: statemant for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accept
tha obligations of teglstsmd agmt

, typed o PFIrASd runre: of PRORUIFSG 0G0t 40 GLS 17 SDDECHN. {NOTE: Rsgizsred Agent ol

SIGNATUHE

FILE NOWTI FEZ IS $138.75
. Aftor May 1, 2008 Foo will bo $538.75

9. i MANAG?MG MEMBERS / MANAGERS 10, . . ADDI‘I'IONSICHANGEE
THLE PRES . . [ pesets _TmE [ thange
NAME PITTS, KENNETH D , NAME
STREET ADDRESS | 9202 GULF BEACH HIGHWAY STREET ADDRESS
CITY-S1-2I9 PENSACOLA, FL 32507 ciry-ST-1p
TME MGR. i O totate me [ Ctange [ Addition
HANE PITTS, SHARON R NAME
STREEY ADDRESS | 9202 GULF BEAC'I-I HIGHWAY STREET ADDRESS
Loy -57- 10 PENSACOLA, FL 32507 CATY-ST-2P
Tme 1 .. {1 petste THLE Coumge {1 Asdition
NAME NAME )
STREET ADDRESS . SYREET ADDRESS
CHY-ST. 2P LITy-S1-2P
me [ oelete TME A [ Change [ Addifion
HAME A . o~
STREET ADORESS STREET ADDRESS
CITY-ST-DP CITY-S1- 3P )
i [ patets TRLE ' : Cichange [ Addition
NAME HAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CITY-$71-2°
me Ooves = § me Ol [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CrY-51-3P ' CITY-ST- 2P
11. | heraby certity that the informaticn supplied with this fling does nat qua}lfy i the exemptions contained in Chapter 119, Forida Statutes. | further certify thet the infonnuhoﬂ
indfcatad on this report is true and accurate and that my shall have the same logal effect es if made under oath; that | am a managing member of manages of
or the recelver of irustee ampowar, this report as required by Chapter 608, Florida Statutes. ]

firnited ligbility compa

/ ron R, Pitts, MGR 3/24/0_8 (850) 626-3303

BITED NAME OF SIGNDND BANAd IS WANAGER, OR AUTHORIZED REPREBENTATIVE Dex Dy Phone 8




