2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 101000020280

+. Entity Name

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90032 009 ****50.00

MRA PELICAN INVESTOR, LLC

Principal Place of Business Mailing Address

1215 SE 2ND AVE, SUITE 201 1215 SE 2ND AVE. SUITE 201
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316

0 O

2. Principal Place of Business 3. Mailing Address
i ite, Apt. #, .
Suite, Apt. #, etc. Suite, Apt. #, elc 01262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
74-3022444 Not Applicable
Zip Couniry ap Country 5. Centificate of Status Desired O ss'oo A_ddiﬁona]
Fee Required

6. Name and Address of Curront Registorod Agent

7. Name and Address of New Registered Agent
Name
COFFEY, KEVIN M CoFFeY , ety M-
AVENUE Sireet Address (P.0. Box Number is NolL Acc ble)
SUITE 201 215 s.e. 20D Aueries

FT. Lf-\UDERDALE, FL 33316 SUL TE 20 ‘
City Zip Co

TR LAWDEEbALE FL [ ®E%3,¢

8. The above named entity subWo« the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famitiar with, and accept
the obtigations of registereq-agel
S d\%’ Kevi— Coffe; (Newhbeq 2-18-06
SlGPfATE.JHE Signanse. typed or primed mWae)?d aget and title 1f apphcabie, (NCTE: Regetered Agent sigreaturs recuired when renstating} DATE
* Fillng Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State

8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS [CHANGES
TILE MGRM 3 petete THE [ change [ Addition
MAME COFFEY, KEVIN M NAME
STREET ADDRESS | 1215 SE 2ND AVE. SUITE 201 STREET ADDRESS
CITY-S7-2P FORT LAUDERDALE, FL 33316 CITY - 57-2P
TILE MGRM [J cetete TITLE [J Change [T Addition
NAME WALSH, JOHN F NAME
STREET ADDRESS | 425 BAY STREET STREET ADDAESS
CITY-ST-2P SANTA MONICA, CA 90405 CrY-s1-2p
TE MGRM [ petere TE [ crange [ Addition
NAME EVANS, WILLIAM D NAME
STRELT ADORESS | 9605 KINGSTON CT., #160 STREET ADDRESS
CITY-ST-2P ENGLEWOOD, CO 80112 : CITY-ST-ZP
TME O petete TILE [J Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIrY-§i- 2P
TITLE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-21 CmY-57-7P
TME [ Detere TTE [J Change [ Aailion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-S7-2P

11. | hereby certify that the information supplied with tis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signatute shall have the same legal effect as if made under oath; that F am a managing member or manager of the
limited liability company of iver-or.ustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

Ve
Grq St -0+49¢

e

SIGNATURE: __ \Ceur Coeeen ) s e 2-1E-06

} NAME OF MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




