FILED
2006 LIMITED LIABILITY COMPANY Jul 19, 2006 8:00 am

ANNUAL REPORT "~ .- Secretary of State

PngCN?mI:AENT # L02000003898 07-19-2006 90094 006 ****50.00
. ]
PELICAN BROTHERS, LLC
Principa! Place of Business Mailing Address
11370 U.S. HIGHWAY ONE 11370 U.5. HIGHWAY ONE
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
07132006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE o AomeaFo
04-3612141 Not Applicable
5. Cenificate of Status Desired a $5.00 Aqditional
Fae Required
6. Name and Address of Current Registered Agent
HUSS-DAVIDN® 'y “BAUSE DAVID N
11370 U.S. HIGHWA ONE Do NOT WRITE
*NORTH PALM BEA FL 33408
o s IN THIS SPACE
1. = v T L B i.' =

8 The above named eqhy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
vl the obhgatnons of reglezgxed agent

41

stGNATUFiF ‘
Sqwurc Iyped. q printed name of registarad aganl and Litle if applicable. {NOTE: Registered Agenl signaiure required when reinstating) DATE

= b ™ 41_
S ? Filing Feehfq, .00
Due by Sept,embSr 6, 2006

p.‘;'\f:;u SO Y

9. "* MANAGING MEMBERS/MANAGERS

TILE MGR 7
NAME KAUSS, DAVIDN

STREET ADDRESS | 11370 U.S. HIGHWAY ONE
CITY-ST-2I7 NORTH PALM BEACH, FL 33408
TITLE MGR

NAME TUSCHEN, LAWRENCE F

STREET ADDAESS | 11370 U.S. HIGHWAY ONE
CIry-s1-21 NORTH PALM BEACH, FL 33408

TITLE
HAME

rvsran DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADORESS
CiTY-gI-2IP

TITLE

NAME

STREET ADDRESS
CiY-57-2iP

THLE

NAME

STREET ADDRESS
CITY-ST-ZiP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am a managing member or manager of ihe
limited liability company or the receiver or frustae empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //QJAM/% W Y, /t(ét Su(- 642 Cpod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




