2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 06, 2004 8:00 am

DOCUMENT # L02000026379 Secretary of State
1. Entity Narne
Y . 08-06-2004 90060 032 ***%55 00
PELICAN E-304, L.L.C.
Principal Place of Businass Mailing Address
2401 S ATLANTIC AVE #E-304 4262 RUSHING RIVER RD
NEW SMYRNA BEACH FL 32169 SEVIERVILLE TN 37876
2401 S NELewd o P 21320 SHeRMPN Poap
Suite, Apt. #,’glc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
- E-Doy
City & Stale Cily & State 4. FE} Number Applied For
YVLN fx BEM} s m .L DO B ,F . NO-T APPLICABLE Not Applicable
Zi Count Zi Count
‘%pl\ bq OUG\W § %I%’—-I 7 ounity (/LS 5. Certificate of Status Desired IE]/ gese ggnﬁrd:c""onm
s r
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANDERSCH EI‘ [ROBERT ' ’ T ) Strest Address P.O, ?Number |5Fl$3t Acceptabla)
2401 S ATLANTIC AVE #E-304 ) JS—M BN B0 A
NEW SMYRNA BEACH FL 32169
Gity q%ode
MY Dow i, FL 157
8. The above named ubmits this statement | urpose of changing its registered office or reg|stered__gent qrg_om in the State.of Florida, | am familiar_with, and_accept_|___
the abili Gehj— T
ATUR P
SIGNATURE Bignaturs, type prinfad name ofﬁ@@v‘ﬂfagem and ttle i applcable. {NOTE: Registered Agent signature required when renstating} DATE
MANAGING MEMBERS/ MANAGERS 10. — ADDITIONS | CHANGES
TITLE MGRM J Delste TITLE [JChange [ Addition
NAME MANDERSCHEID, ROBERT NAME
STREETADDRESS | 2401 S ATLANTIC AVE #E-304 STREFT ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32169 CiTY-ST-ZIP
FITLE 1 Delete TITLE O change [ Additicn
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ CrTy-ST1-21P
TILE [ peete TITLE ] Grange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ony-si-ap [ T T T ) TTITY-ST-2IP
TMLE 3 Oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —'» CITY-5T-2IP
TITLE M Delete TILE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZiP
TME [ Detete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-71P
. 1 hereby certify that the information supplied with this fiting does not qualify for the exemotion stated in Sectian 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated 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
limited liability company or the receiver or trustes.em red to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: > 8 , “ 04/ 352-383-1/0
SIGNATURE AND TYPED OR PRINTED-MAME OF R, MANAGER, OR AUTHORIZED REPRESENTATIVE © 1 oad Daytime Phone #




