& ";n.:!

. - ,
~ 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

EH 1y,
DOCUMENT # M98000000547 o Hi: 1
PELICAN LANDING OF GEORGIA, LLC Al H‘:%; ’ ffATE

O 1/DA

Principal Place of Business

5370 OAKDALE ROAD
SMYRNA, GA 30082

Mailing Address

5370 OAKDALE ROAD
SMYRNA, GA 30082

(R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

vie, et 1. et wile. Apt. 7. ele 01132005  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FE! Number Applied For
58-2389545 Not Applicable
e Country o Country 5. Certificate of Status Desved [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name ._\

BEAUDRY. JO C.T. Covprmdion Syste m

5031 NORTH BEACH ROAD, APT. 112B

MANASOTA KEY, FL 34223

v

ee Address (P.C. Box Ny ‘waer is Not Acdfeptable)
L,, Scoud), Pive {gfland

* Planata g und FLISY o

the obligations of registere

8. The above named entity s;;/r?g‘thls statemment for the purpose of changmg it

SIGNATURE

gistered

arne“'cv;&?étepfggm ia.the State of Florida, | am familiar with, and accept
H

5|gnature typed or printed name of rspisterad agent and title if applicable.

{NOTE: Registered Agent signaturs required when reinstating} DATE

Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TALE MGR 3 pelete TIMLE i 0 Qpange 7 Addition
NAME WALLACE, JAMES C JR. NAME o PL LN S e
STREET ADDRESS | 5370 OAKDALE ROAD STAEET ADDRESS {1 f 5 1 0E0--013 -%%E'U RN
CIy-ST-2IP SMYRNA, GA 30082 CITY-§T-2IP
TITLE O Delete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
T O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACRESS
CITY-81-20P CITY-$T- 7P
e’ 3 Delete TITLE [ change  [J Addition
NAME NAME
STREEY, JBORESS STREET ADDRESS
CITY-ST-29 CITY-8F-21P
TITLE . [ Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-§T-2P
TITEE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-ST-2IP

11. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or ranager of the
limited liability comgpany or the receiver or frustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: ) 7 _ ’I// /Ljadéé.‘,?\ I~ 21085

SIGNATUFIE AND T{PE?OR PRINTED HAME OF SIGNING MANAGING MEMS? WANAGER, OR AUTHGRIZED REPRESENTATIVE Date

Youp79 /%0

Dayiime Phone #

e




