2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000018070

1. Entity Name
PELICAN INVESTMENTS, L.L.C.

Principal Place of Business

Mailing Address

FILED
Apr 04, 2005 8:00 am
ecretary of State

04-04-2005 90425 012 ****55.00

1380-GRANB-HGHWAY " P.0 BOX 120396
SUHE200— CLERMONT, FL 34711
GHERMENT 347
R s RGO RO KRR
1000 €. Fhahwag So
g‘:j ':‘j;;' e‘ce Suite, Apt. #, elc. 03072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
N oar | g O 59-3752966 Not Apphicablo
:g'i* A c‘)l‘m'”‘ - zp Couniry . Certificate of Status Desied X feseg?q Additonal
6. Name and Address of Current Reglstered Agam 7. Name and Address of New Reglstered Agent
_— - — —— - - - - - Name h

HOWELL, ALEXANDER M
17757 CHAMPANGE DRIVE
WINTER GARDEN, FL 34787

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

City

FL i Zip Code

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 familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed o primiad nama of registered agent and tJe 4 apphcable. {NGTE: Rogistered Agent sgnatns requived when reinstatog) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O velete TILE [J Change [ Addition
NAME HOWELL, ALEXANDER M NAME
STREET ADDAESS | 17757 CHAMPANGE DRIVE STREET ADDRESS
CIY-ST-2°P WINTER GARDEN, FL 34787 CITY-ST-2P
TmE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2p CiTY-ST-2P
TME [ pelete THLE [CJchange  [J Addition
NAME HAME )
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-ST-2P
TIILE O pelete TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GY-ST-2P
THLE T Detete TTE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
MLE O petete TITLE [ Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP " / /‘) CIry-51-2P

11. | hereby certify that the infgahaj
indicated on this repert i el
limited liability compan

SIGNATUQERME !

ernption stated in Section 119.07(3)(). Florida Statutes. | further cenify that the information
farge legal effect as if made under oath; that | am a managing member or manager of the
s reguired by Chapter 608, Florida Statutes.

fasfor (352) 242 4445

Daviima Phone #




