2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000002020 Feb 16, 2004 08:00 AM
! Ently Name Secrgtary. of State
THE PUDGY PELICAN COMPANY, LLC :
Principal Place of Business Mailing Adgress
201 N. FEDERAL MWY 201 N. FEDERAL HWY
SUITE 107 SUITE 107
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
e[| RN
Suite, Apt. #, etc. i ) Sute, Apt et - MOORE CR2E083 (11/03) -
City & State o City & State o _ | 4. FE!Number Applied For
) _ o 65-1085318 » Not Af:}piicable
Zw Country 2p Country 5. Certficate of Status Desired 0 ?ese-ggq ﬂf‘ggﬂuna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v e S e Y
g&%’ F"J'EA[?E(RAL HWY Street Address (P O, Box Number is Not Acceptable) S
SUITE 107 —
DEERFIELD BEACH FL 33441
City ) FL 2ip Coda

the obligations of registered agent. .

SIGNATURE - _ _ i —
Sgoature, typod ar pratlad name of registered agant and te o} applcace, (NOTE Ragslered Agem signature ir63 whan rensaing} K QATE o
FILE NOW!! FEE IS $50.00 -
Make Check Payable 1o Florida Department of State’
Due By May 1, 2004 o
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES "‘“
TE P T T T Delete I TImE ) O3 Chenge [ Addition
NAE VRCHOTA, JON NaME UO0MC52449
STREET AQORESS | 244 GRENADA DR STREET ADDRESS 02/ BA4-80092-012 150,00
CIY-ST-2P  JJUPITER FL 33458 _ CITY-57-2P
FITLE sT ) Ooeee § ms - - ‘[ Change [ Addition
NAME VRACHOTA, HOLLY NAME
STREET ADDRESS (244 GREMNADA DR STREET ADDRESS
GrFY-ST-2ip JUPITER FL 33458 . CiTY-53-21P
TIRE VP o 7 Delete TRLE \ A Clthange L] Addition
NAME HMAWK, JACK NAME
STREET ADDRESS | 2651 N.E. 49TH ST. STREET ADDRESS
CIY-Si-2P  |LIGHTHOUSE POINT FL 33084 Joresrae
TITLE [ Detete e [ Change L] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-71P CITY-5T-2
TLE i - "~ [3Change [ Addilion
NAME HANE
STREET ADDRESS STREET ATGRESS
CITY-ST- 218 CITY-ST- 2P
TME T Delete TILE [ Change L] Addition
NAME MAME
STREET AUDAESS STREET ADDRESS
CTY-87- 2P CITY-5T-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemplicn stated in Section 1 19.07(3)(). Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of thie
timited katility company or the receiver or trustae ghpowerad to execute this report as required by Chapter 608, Florida Statutes.

L 2.0\-0f ASE Pmzen

ME OF SIGNING MANAGING MEMBEHN, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

IGNATURE AND TYPED DR PRINT)




