2008 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT Feb 21, 2008 8:00 am

DOCUMENT # LO7000002907 Secretary of State

1. Entity Name

THE WHITE PELICAN SHOP, LLC 02-21-2008 90064 003 1 38.75

Principal Place of Business ] Mailing Address

372 BAILEY STREET P.0. BOX 202

BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921 )

ST INCAE TR
Suile. Apt. #. etc. Suite. Apt. , etc. 02072008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FE| Number - Applied For

20— 423i 0»3 Not Applicable

zo Country Zip Country ‘ 5. Certificate of Status Desired O E;‘Z'gguﬁ?:;“onal

T T 7787 Name and ‘Address of Current Registered Agent™ - — - — cf e -7 Name and Address of New Registered Agent’ -

Name
BENEDICT, ROBERT C

C/O MCKINLEY, ITTERSAGEN, ET AL. Street Address {P.Q. Box Number is Not Acceptable)

1861 PLACIDA ROAD, SUITE 204
ENGLEWOQOOD, FL 34223

City FL Zip Code

8. The above named entity submits this statement for the purpose 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
Signature, typed o pnnted name of registered agent and htle if applicable. {NOTE: Registared Agan! signature raguired whaen rainstaing} DATE
FILE NOWIN FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. -+ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me © ° ] MGRM O Delete TILE Clcrange [ Addition
NAME BURCH, KENNETH L NAME
STREET ADDRESS | P.O. BOX 202 STREET ADCRESS ]
GITY-5T- 21 BOCA GRANDE, FL 33921 CITY-ST-2IP
TILE ' O pelete TILE MERW [ Change  [BKagdition
HAME NAME Jeunires B80RCH
" STREET ADDRESS STREET ADDRESS | [0 -, £ >0 )
CY-57-2P ani-stat | Beeq GRAANDE F 33
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-S7-21P CITy-S$1-2P
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P CIFY-ST-2IP
TITLE ] Delete TITLE [JChange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-57-2iP
TITLE O Delete mLe ‘ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-§T-2IP

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes. Qq '

SIGNATURE: Q(@)UU'CQ/Q\ QJN—P/O7 A4 -0YES

SIGNATURE ANF TYP* OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE [Lls Daytime Phong #



