2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000003898

1. Eniity Name

PELICAN BROTHERS, LLC

Principal Place of Business

11370 U.S. HIGHWAY ONE
NORTH PALM BEACH, FL 33408

Mailing Address

11370 U.S. HIGHWAY ONE
NORTH PALM BEACH, FL 33408

DO NOT WRITE IN THIS SPACE

FILED

Apr 25,2008 08:00 AV
Secretary of State

AT

04172008 No Chg-LLC CR2E083 (12/07)
4. FEI Numbar Applied For
04-35612141 Not Applicabla

5. Cerlikcale of Status Desired

$5.00 Addttional
Fee Required

O

6. Name and Address of Current Registerad Agent

¥58; DAVID N KAvsS, pavio N
11370 U.S. HIGHWAY ONE
NORTH PALM BEACH, FL 33408
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]
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IN THIS SPACE

the ckligauans of registerad agent.

8. The abova named antity submits this statement for the purposa of changing its registered off.ce or registerad agent. or both, in the State of Florida 1 am famihar with, and accept
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After May 1, 2008 Foe will be 5538 75

9, MANAGING MEMBERS/MANAGERS

TITLE -MGR

NAME KAUSS, DAVID N

STREET AODRESS | 11370 U.S. HIGHWAY ONE

CITY-§1-2IP NORTH PALM BEACH, FLL 33408 X

I MGR . ' UOGITEEZ 105
NAVE TUSCHEN, LAWRENGE F ' 05/15/05-80033-012 153,75
STREET ADDRESS | 11370 U.S. HIGHWAY ONE oo

CITY-ST- 2P NORTH PALM BEACH, FL. 33408

TITLE T . . v .

NAME e ’ .

STREET ADDRESS ’ j

€Y-81-2IP Do NOT WRITE
TITLE .

e IN THIS SPACE
STREET ADDRESS

CITY-5T- 2P

e

NAME

STREEY ADORESS

CIry-51-2p

e - -

NAME » o I

STREET ADDRESS A

CITY-ST-2IP

11. | hereby certify that the |nlormat|on supplied with this liling doas not guality for 1he exemplions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
imiled liability company or the receiver or trustee empowsared to execute this report as required by Chapier 608, Florida Statules.

SIGNATURE: /0&”“/4) W}Mm N. K0osS

dfon o8 Sb1- 622 b8oo

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

Date Daylme Phone ¥




