2005 LIMITED LIABILITY COMPANY
“"REINSTATEMENT

DOCUMENT # 102000028334

1. Entity Name

PELICAN ENTERPRISES GROUP, L.L.C.

Principal Place of Business

C/0 KRAMER, GREEN, ET AL
4000 HOLLYWOOD BLVD, STE 485-SOUTH
HOLLYWOOD, FL 33021

Mailing Address

C/0 KRAMER, GREEN, ET AL
4000 HOLLYWOOD BLVD, STE 485-SOUTH
HOLLYWOOD, FL 33021

IR

SECKE my r{f;

DIVISIO; STATE

L0E CORPORAT) 10Hs
05 JUN -¢ AM10: 34,

HUAR AR ARG

2. Principal Place of Business 3. Mailing Address

3921t EsTeEToNs Ave 391y €STE Touq AVE

ite, Apt. #, stc. Suits, Apt. #, ate. )
Suite, Apt. #, stc uile, Apt. #, atc 05262005 REIN-LLC CR2E101 (5/04)
City & State City & State 4. FEI Number Applied For

Il Ratand TN o M~ A, 16-1635778 Not Applicable
le3 317§ COU&WS A e FL CountrL A 5. Certificate of $tatus Desired a ?iggq Sg:éﬁmal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name

KRAMER, ROBERT M

4000 HOLLYWQOD BOULEVARD, SUITE 485-SQUTH

HOLLYWOOD, FL 33021

MicKi HiNZ

Street Address (P.O. Bax Number is Not Acceptable)

655 5. DwWIE

HU’YI 3/4 F/oo(

City /‘,’4_‘4,

FL |Z|pCo§ ﬂ

the obligati e)isrere gent

8. The above named egtity submits this pratgmeant for ng purpose of changing its registered office or registared agant, or both, in the 379 of Florida, | am famitiar with, and accept

SIGNATURE

S /06|05

Signalure, iyped or printed nam. {NOTE:

sgeni and uu,ﬂ a#cabh

@ Agent sig

required when ryl g) ’DATE

FILE NOW!!! FEE IS $100.00

In accordance with s. 807.193(2)(b), F.5., the limited
liability company did not recelve the prior notice.

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR [ petetn TILE MER ,E Change [ Addilion
NAME VILLEJOINT, JACQUES ANDRE NAME ViLleE Js .':-lr JTABYES AvDRE

STREET ADDRESS | 4000 HOLLYWOOD BLVD., SUITE 485-SOUTH seEtaoDRess | FF2L € JTE'TDJ/! AVE

CIIY-ST-21P HOLLYWOOD, FL 33021 CITY-ST-2IP Ady daqy ‘] FiL 331748

TILE [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

ME [ pelete TiLE O] Cunge __ [3 Adéiion
NAME NAME ;__! IR '3{ B eyt . B

STREET ADDRESS STREET ADDRESS nE SEANS—01055--009 200,00
CITY-ST-2IP ciry-s1-2p

TILE O pelete TILE . 1Change  [] Aodition
NAME NAME ’\[“ h\ﬂj‘ u

STREET ADDRESS STREET ADDRESS ‘3 A Lng__é:
CITY-ST-2R CITY-$T-2P

TRLE [J Delets WILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST. 2P CITY-5T-2IP

TILE 1 Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS " | sreer avoress

CITY-SI- 27 CITY-51-2P

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida 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 mades under oath; that | am a managing member or manager of the
er or rustee empowsred to exgoute this report as required by Chapter 608, Florida Statutes.

limited liability compal he re

SIGNATURE:

d(ﬁé/OJ’ 4 3&77-7 ¥ ~Yboo

BIGNATURE AN

ED OR PRINTED NAME OF SIGNING NARAGING MEMBER, MAMAQER, OR AUTHORIZED REPRESENTATIVE

7 Date

Daytime Phone #




