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FILED
Apr 29,2005 8:00 am

ecretary of State

04-29-2005 90037 036 ****55.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000003896

1. Entity Name

PELICAN LANDINGS DEVELOPERS, LLC

Principal Place of Business

2601 SOUTH BAYSHORE DRIVE, SUITE 200
MIAMI, FL 33133

Mailing Address

2601 SOUTH BAYSHORE DRIVE, SWTE 200

MIAMI, FL 33133

20050515

AORERTARIAHR TR WA

ROSSZ FIU CORPORATION
MIAMI, FL 33131

201 SOUTH BISCAYNE BLVD., SUITE 850

2. Principal Place of Businass 3. 'Aaticy Adgdrass

Suita, Apt. #. etc. - " Suite. Apt, #, etc.

ure. Ap uile. Apt. #, eto 01172005  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
_2; —~ (0 Y6 9947 Not Applicable
zp Country Zip Counlry 5. Cevlificate of Status Desired ﬁ $5.00 Acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. 8ox Number is Not Acceptable)

City

FL I Zip Code

the obligations ¢l registered agent.

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

SIGNATURE
Srgnature. typed o prnted name of registered agent and hile # zpplicatie, {NQTE: Rogrsterad Agent signatue requied when rinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TITLE MGR 7 Delete TILE [ change [ Addition
NAME PELICAN LANDINGS LLC NAME
STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE, SUITE 200 STREET ADORESS
GITY-ST-2IP MIAMI, FL 33133 CITY-57-2P
TILE [ De'ee TILE [ 3 Changz  [T] Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-ZiP CITY-57-21p
TITLE £ Delete e ) chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oY -§i-7p
TITLE 7 Oelete TILE I chenge [ Addition
NAME | NAME
STREET ADDRESS ;| SIREET ADDRESS
CITY-ST- 29 | crvsi-ip
'_TITLE CJ Deete T [Clchange (7] Addition
NAME 1 hawe
STREET ADDRESS { STREE! ADDRESS
GITY-ST-21P | ore-giezp
TLE [7] Delete TILE {J change 1 Adaition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-1P

SIGNAT

11. | heraby certily that the information supplied wilh this fiing does not qualify for tF 3 exemption stated i Section 112.02(3)(i). Forida Statutes. 1 lurther certify that the information
indicated on this report is rue and accuraie and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
kmited liability company or the receiver or trustee empowered 1o £xecule $his rey ot 2s required by Chapter 608. Florida Stalutes.

el bl /1205

SJGNATWND TYPED CR PRINTED NAME OF SIGNING MANAGINT MEMDER, MANA €A, OR AUTHORZED RéHESENTAﬂVE

3D -P57-C4d¢,

Daytnme Phone #

{7 ’



