2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 10,2006 8:00 am

DOCUMENT # LO3000000917 ecretary of State
1, Entity Name _ _ of¢ ¢ 3 of¢
PELICAN PROPERTIES, LLC 04-10-2006 90039 008 50.00
Principal Place of Business Mailing Address
404 WEST ROAD 404 WEST ROAD
CAIRO, GA 31728-5201 CAIRO, GA 31728-5201
e s I 000 RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-LLC CR2E083 (11/05)
Clty & Siate City & Siate 4. FEI Number Applied For
71-0944594 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired [ ?gg?q Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
MOWREY, RONALD A
MOWREY & BIGGINS, P.A. Strast Addrass (P.0. Box Number ia Not Acceptable)
515 NORTH ADAMS STREET
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad o pdred name of registerad agent and tte i applicable. {NOTE: Registared Agent signatura required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGR [ Detete TME O change [ Addition
NAME MITCHELL, EMMET Il RAME
STREET ADDRESS | 350 OLD BOSTON ROAD STREET ADORESS
CITY-3T-21P THOMASVILLE, GA 31792 CITY-ST-2P
e MGR O delete TTLE [Schange [ Addition
NAVE JOHNSON, TUDD NAME Johnson Todd
STREET ADDRESS | 404 WEST ROAD STREET ADDRESS
CITY-ST-2IP CAIRO, GA 31728 CITY-ST-2P
TITLE [ Detete e O change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TITLE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
LE [ Datete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TITLE 3 Detete e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§7-71P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report Yrue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability companfy o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o A /i Enmetf Mitelelzm  4/c/o 22G.238- (852
SIGNATURE Signatere and typed Orrpwu\ku'ha.we chell Lk p{;ﬂ{ 4 Docgbime PW’MH\




