w

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000000917

1. Entity Name

PELICAN PROPERTIES, LLC

Principal Place of Business

Mailing Address

464 WESTROAD AAWESTROND "SEF ;‘[S'{Aff
CAIRG-6A-31728:5201 CAIRO-6A-33728-6201— iy

ARG

2. Principat Place of Business - No P.O. Box # 3. Mailing Addrass
350 014 Boston Road PO Box 5768

Suite, Apl. #, etc Suite, Apt. #, tc. 02212008 Chg-LLC CR2E083 (12/06)

City & State . City & State 4. FEI Number Applied For
Thomasville, GA 31792 Thomasvilte, GA 31758 71-0944594 Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired O $5.00 Additional

’ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

MOWREY—RONALD A Charles R. Gardner
MOWREY & BIGGINS—P-A, Street Adgr 0. Box Number is Ngt Acceptable
546-NORTHADAMS STREET 1556 “rhgnasuded Brive’
TALLAHASSEE 32361

FL | 55350

Tallahassee

8. The above named eniity submits this sta
the obligations of ragistered agent.

SIGNATURE

r Ine purpose of changing its registered office or registered agent, or both, in the State of Florida. { am lamiliar with, and accep

Signature, typed or prnl

ol rulswreo agent and tike it apphcable

1£N01E #xered Agent signaive requved when reinsiaing)

DATE

[Zd

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

S

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES

TILE MGR ) 1 Delete TITLE [ Change [ Acdition
RAME MACHECC EMME- Mitchell, Emmett, Ifjwm 4001 199320744

STREET ADDRESS | 350 OLD BOSTON ROAD IIT STREET ADDRESS 03/11/08--01010--025  #%138.75
CIFY-ST-2IP THOMASVILLE, GA 31792 CITY-ST-2IP

TILE MER 3 Delete HILE [ Change [ Addition
NAME NSNS D NAME

STREET AODRESS | 4Q4mdeiAR) STREET ADDRESS

CITY-S1-2P C ARSI Pl CITY-ST-2P

TNLE 71 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-S1-7IP

TILE O pelete T0TLE | [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

GTY-ST-2IF CITY-ST-2P

TITLE O Delete TITLE [JChange  [J Aodition
MAME RAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-71P

TILE O petele TITLE [1Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CHIY-ST-2P

11. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation

" indicated on this report is trug,
limited liability company or t

L
"

SIGNATURE: X

accurate and thal my signature shall have the same legal effect as if made under oath. that | am a managing member or manager of the
recdiver or rus{ge empowered (o executa this report as required by Chapler 608, Florida Statutes.

2/21/08

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING M.ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Daylime Phone #




