2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000050988
1. Entity Name
PELICAN POINT INVESTMENTS, LLC
Principal Place of Business Mailing Address
3705 WICKLOW CIRCLE 3705 WICKLOW CIRCLE YA 4 I
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 T Logy [Jéa
S — DR SRR AN
Sule. Apt. #, etc. Suite. Apt. #, etc. 03242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Appliad For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?ese'ggql?g;;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
REILLY, STEPHEN C
3705 WICKLOW CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme ol regislered agent and title it applicable (NQTE: Registerad A signature r?:hed whan reinstating) DATE

FILE NOWI!II 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 1. ADDITIONS/CHANGES
TITLE MGRM 1 Delete e ) “JChange ] Addition
NAME REILLY, STEPHEN C NAME
STREET ADDRESS | 3705 WICKLOW CIRCLE - STREET ADDRESS
CiTY-51-21P TALLAHASSEE, FL 32309 Ciy-ST-2IP
TITLE ] Delete TITLE ] Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIeE 1 Delete WILE o =107 1 ':I’g fnfnge _J Addition
- . AR L L e 133.75
STAEET ADDRESS STREET ABDRESS 03/24/08--01011--003 %135,
CITY-S1-2IP CiTY-ST-2IP
TITLE "1 Delete TILE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TIME “lChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE 1 Delete TME “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 218 CITY-§1- 2P

11. | 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 an rate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited tiability company or the p€eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m 3/44/"9 (Psv) P2~

BIGNATURE AND TYPED WTEDyAE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date — e Daytime Phone # L




