- 2008 LIMITED LIABILITY CONMPANY

ANNUAL REPORT (AR) - DUE.BY MAY 1, 2008

DOCUMENT # L0O2000017256

1. Ennly Narma

.PELICAN GROUP, LLC

Princial Piace of Businass

429 SOUTH BEACH RQAD
HOBE SOUND FL 33455

hailng Address

429 SOUTH BEACH ROAD
HOBE SOUND FL 33455

2. Pincipo’ Place of Business - Mo PO Box # 3. Manling Address

Suile, Apl #, elc, Suite, Apt #, elc.

FILED
Feb 25,2008 08:00 AN
Secretary of State

INEHRMM A

1st MOORE CR2E083 (10/07)
Cily & State Ciy & Staie 4. FEl Numper Apglied For
22-3871508 Not Applicatle
Zin Countr ! Count
i Liry * ountry 5. Certficate of Slaws Destred O $5.00 Addtanal
Fee Required
6. Nama and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

KRAMER, ROBERT §
853 SE MONTEREY COMMONS BLVD.
STUART FL 34996

Streel Address (P.0. Box Number is Not Accepiaoia)

City

FL Zp Code

8. The ahove named entity submits this stalement for the purpose of changing its registared affice or registered agent. o both in the State of Floada. | am familiar with, and ageepl

the obligations of regisiered agenl,

SIGNATLIRE
Sigaliad pet o 50 0C0 R 0 o 1eg stersd agoet o Ll fazpicaoly LUATE
9, MANAGING MEMBERS / MANAGERS ADRDITIONS ! CHANGES
TTE MGRM O pake (i3 [JChange ] Addiion
HAME DOMENCICH, THOMAS NAMF
STPEET ADDRESS (429 SOUTH BEACH ROAD STREET ABDRESS q o
CIY-3T-2F  |HOBE SOUND FL 33455 CTY-57-2 I
IS 3 potete TiTLt Clonange [ Adaion
HAME HAME
STREET ADDRESS STREET AEORESS
CiTY-5T- 219 oITY-31-2P
niILE [ Detete 11c0Y [JChange ] Addton
NAME NAME
STHELT ADRRESS STREET ALDKESS
CITY-8T-71P CITy-51-2P
TILE [ Delete T [T change [ adaition
HAHAE NAME
SISLEN ADDALSS SIREET ARDFESS
CITY-8T-71P CITY-57- 2P
TLE [ Dolete TITLE [7] Change ] Addion
HAKE NAME
GTREET ADDALSS STHEET ALDRESS
CiTY-5T- 219 CITy- 87 2P
T 3 Dalele TITLE [ Change 3 Addition
HARE NAME
STREET ADDRESS STREET ACDRESS
CImY-37-72IP CITy -§7- 2

11. | hersby cenify that the mformation supplied it this tiling does net quakdy for the axempnons containgd in Section 119, Flonda Statutes. | lurlther cantily that ta inlarmaton
indicated on this repGri is Irge and accurate and Thas my signature shall have the same legal eftect as if made under oatn: tnar | ain a managing mermber or manager of the
limited hiabdity company or the receiver or inustet empoweredd 10 execute this repori as required Ly Chapler 608, Fiorida Stalutes.

SIGNATURE: [henae Q‘”"C‘”Z

-2/ 0OF

772-545-557/

SIGNATURE AND TYPED OR PRINTEDR NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caw

CayiraPescw



