2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT.- .

FILED

DOCUMENT # L01000020280

1. Entity Nama - _

MRA PELICAN INVESTOR, LILC

Feb 19, 2005 08:00 AM
Secretary of State

o Malng Address
500 5.E. 3RD AVE. SUTE 201

ATTN: KEVIN COFFEY
_ FT. LAUDERDALE, FL 33316

Principal Place of Business

900 S.E. 3RD AVE. SUITE 201
ATIN: KEVIN COFFEY ‘
F1. LAUDERDALE, FL 33316

il

SRR

02042005NM0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PO e
74-3022444 _ Mot Appiicable
5. Certificate of Stalus Desired [} g'gg$£t°m'

6. Name and Address of Current Registerad Agent

COFFEY, KEVIN M
900 SE 3RD AVENUE .

SUITE 201 . B
FT. LAUDERDALE, FL. 33316

OT WRITE

8. The above named ehfr'ty submits this s{a;emenf far the purpose of changing #s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE — 3
Signatwro, lyped or pfinted name of raglstered agent and NTB_‘IT applicabic (NOTE Registered Agent Signaiure nequited whon reinslating} DATE

Filing Fee is $50.00 ' ’

Due by May 1, 2005
9. ~ T MANAGING MEMBERS/MANAGERS e GG - SR -
TME MGRM —_—— S e el L
NAME COFFEY, KEVIN M
STREEF ADDRESS | 900 SE 3RD AVE, SUITE 2_01 - e (R
GITY-§7-2P FORT LAUDERDALE, FL 33318
e wemw e lEseNLe
e WALSH, JOHN F S 18 UE-guna-01s SO
STRLET ADORESS | 425 BAY STREET -
CITY-ST-2P SANTA MONLCA, CA 90405 T S
TIMLE MGRM e T RN _ )
NAME EVANS, WILLIAM D
SIRLET ADDRESS | 9605 KINGSTON CT., #160 T
S-S 29 ENGLEWOQD, CO 80112 - DO NOT WRITE

TLE B = il P = == _ -

e IN THIS SPACE
STREET ADDRESS
CITY-8T-2P
e o e
MAME
STRELT ADDRESS
CITY-§T-21P
e - T e
HAME
STREET ADDRESS
CITY-57-21p

11. ! hereby certify hat the Information supnlicd with 17T filing does not quariy for the exemption stated in Section 119.07{3){7). Florida Stalutes 1 further certify that the information
indicated an this report Ts true and accurate and that my signature shall have the same lsgal elfect as if made under cath, that | am a managing member or manager of the
limited !iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

Daytime Phane ¢

SIGNATURE ANIMAKEED DR EBIHTED MAME OF SIGKING MANAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE



