X

; ANNUAL

2004 LIMITED LIABILITY COMPANY

REPORT

1. Entity Name

MRA PELICAN INVESTOR, LLC

DOCUMENT # L01000020280

Principal Place of Business

900 S.E. 3RD AVE. SUITE 201
ATTN: KEVIN COFFEY
FT. LAUDERDALE, FL 33316

Mailing Address

900 S.E. 3RD AVE. SUITE 207
ATTN: KEVIN COFFEY
FT. LAUDERDALE, FL 33316

e T o
Gl &PE -2 RH Ci G5
SECRETARY OF STATE

TALUAHASSEE, FLORIDA

R ARG

{900
.SUITE 201

£

COFFEY, KEVINM_ .
E 3RD AVENUE

FT. LAUDERDALE, FL 33316

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, etc uite, Apt. #, etc 02252004 Chg-LLC CH2E083 (10/03)
City & State City & Stale 4, FEl Number Applied For
74-3022444 Not Applicable
Zi Courd Zi Count it
P mlald P il 5. Certificate of Status Desired O $5.00 ﬁtddmonal
Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.

0. Box Number is Not Acceptable}

City

FL 1 Zip Code

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

SIGNATURE
Signalure, lyped o printad name of registerad agent and litl il applicabie. (NQOTE: Registered Ageni signatura required when reinsiating) DATE

o LTI 2

Fillll Fee Is $50.00 Make check payable to

Dl.le y May 1, 2004 ' Florida Department of State

)
MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

TITLE MGRM 1 pelete TITLE [ Change [ Addition
NAME COFFEY, KEVIN M NAME
STREET ADDRESS | ‘900 SE 3RD AVE, SUITE 201 STREET ADDRESS O=2274494=71
onv-sZP | FORT LAUDERDALE, FL 33316 LTz 134#’ 14;’ 04--31045--003  #*200.00
TITLE MGRM [ pelete TITLE [C) Change ) Addition
NAME WALSH, JOHN F NAME
STREET ADDRESS | 425 BAY STREET STREET ADDRESS
CITY-5T-2P SANTA MONICA, CA 90405 CITY- §T-21P
THLE MGRM [ Dekte MLE V- D BChange [ Audition
NAME EVANS, WILLIAM D NAME s, Williem U -
smeeT ADDREss | 10 RED BIRCH smeETaDDRESS | P05 Wingston Cf., TlkoO
CITY-S7-2IP LITTLETON, CO 80217 CITY-ST-2F__ Emffm N CO @OI / 2__
TITLE . [ Detete TITLE J ’ [ Change [ Addition
NAME s NAME
STREET ADDRESS STAEET ADDRESS
CHTY-5T-7P CITY-$7-2P
TILE [ Detete HTLE O Change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITy-S7-2IP o~ . /[\ O
TILE O pelete TITLE ' bw ! Clehange [T Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P Y-S

indicated on this report is tru
timited liability company or {

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. Mjrther certify that the information
te and thal my signature shalt have the same legal effect as if made under oath; that { am a managing member or manager of the
wered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




