FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0200001725 04-26-2006 90025 030 ****50.00
%. Entity Name :
PELICAN GROUP, LLLC
Principal Place of Business Mailing Address
429 SOUTH BEACH ROAD 429 SOUTH BEACH ROAD
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
T v ARV 0O

Suite, Apt. #, elc. Suite, Apt. #, etc. 04212006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

22-3871509 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired (W} gg'ggql’:fgﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KRAMER, ROBERT S .
853 SE MONTEREY COMMONS BLVD.. Street Address {P.O. Box Nurnber is Not Acceptable)
STUART, FL 34996 o w
.“_ City FL Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamitiar with, and accept
the obligations’of regi d agent. -

SIGNATURE
. Signature, typed or printed name of reglstared agent and lite it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

Fiiing Fee Is $50.00 .. ; Make chack payable to

Due by May 1, 2006 -~ Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM ) ad O pelete TITLE [ change T Addition
NAME DOMENCICH, THOMAS NAME
STREET ADDRESS | 429 SOUTH BEACH ROAD STREET ADDRESS
CiTY-ST-2IP HOBE SOUND, FL 33455 CITY-ST-21P
THLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY-ST-2IF
TILE 2 Delete TIILE [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
TITLE [ oelete TITLE O3 Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-TP CITY-ST-7P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P
TMe O pelete e I cChange 3 Addizion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-Si- 2P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if rmade under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytme Phone &




