2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # 10000005796

1. Entity Name

PELICAN LANE LLC

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90282 049 ****50.00

Principal Place of Business

3727 RICHLAND AVENUE
NASHVILLE TN 37205

Mailing Address

3727 RICHLAND AVENUE
NASHVILLE TN 37205

24014404

2. Prmc:lpal Piace of Buwess

205 CRAIGNERD AVE.

3. Mailing ?ddress

16HERD RVE .

(AR

i

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

MOORE CR2E083 (11/03)
ity & State ity ! N 4. FE! Number Applied For
Naskivit e, TN A Ryee, T, 62-1820175 o AagionEE
éF:? 2.0 5 Coumny Z},RS 77—-05 Gountry §. Certificate of Status Desired O ?ese'ggq 3?:{;‘“”33
6. Name and Address of Current Reglsiered Agent . 7. Name and Address of New Registered Agent
- - : - - Name r~ - .

C'T CORPORATION SYSTEM™
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the abligations of registered agent.

SIGNATURE
Signaturs. typad or printed name ol ragistered agent and tithe  applicable. (NOTE: Registered Agent signature requursd when reinstating) DATE
o, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS [CHANGES
TLE MGRM [ Detete TILE [ Change  [] Addition
NAME BROWN, ELIZABETH M NEME
STREETADDRESS | 117 LAIDLEY STREET STREET ADDAESS
CITY-5T-2P SAN FRANCISCO CA 94131 CiTy-ST-2p
TILE S J Delete TITE D Change [ Addition
NAME BROWN, MARTIN S JR. ' HAME
STREET ADDRESS {3727 RICHLAND AVE. steerooness | 2o P C P-RIE NERD AVE
CTY-ST-2P  [NASHVILLE TN 37205 CiTY-ST-2P SURSHYILE, T, ™ 3 7205
TITLE " . 3 Delete L F e A .- -[1Change -[] Addtion
NAME NAME
STREET ADDRESS ™[~ ™ — ——— e A — =~ W STREET'ADDRESS |~ —~ =~ wTTTR T T e e s e
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Detete TIE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2IP
TTLE ] Deiete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZIP
TME O pelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

11. ! hereby certify that the information supplied with this fifing does nat gualily far the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a manraging member or manager of the

limited tiability company or the receiv

SIGNATURE:

ecute this report as required by Chapter 608, Florida Statutes.

%/o” /ﬂél £ 15-255-1479

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING H&AGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone #




