2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000013772

1. Entity Name

PELICAN MANAGEMENT, LLC

Principal Place of Business

121 BRISTOL STREET
SEBASTIAN FL 32958

Mailing Address

121 BRISTOL. STREET
SEBASTIAN FL 32958

FILED

Sgp 20,2004 8:00 am
ecretary of State

09-20-2004 90096 016 ****50.00

24085733

P un

2. Principai Place of Business 3. Mailing Address

ML

|

Suite, Apt. #, eic. Suite, Apt. #, etc.

MOGRE

CR2EDOB3 (4/04)

Cily & State City & Stale 4. FEl Number Applied For
S51~047222¢ Not Applicable
Zi Count Zi Count it
P . Uiy P auniry 5. Cerlificate of Stas Desired d $5.00 ﬁtddmonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHIEFELBEIN, NICHOLAS R - -
- 121 BRISTOL STREET
SEBASTIAN FL 32958

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

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 abligations of registered agsnt.

SIGNATURE
Sighature. typed of printed name of registered agent and hile f applicable. {NOTE: Registerad Agent signatura required whan ranslating) DATE
9. .. R MANAGING MEMBEHS/MANAGERS 10. ADDITIONS { CHANGES
TE Presd vk [ petete _f e [Jchange [ Addition
ERS A
NAME '-ss\ Wicratss &, Schiedriby e NAME
STREET ADDRE STREET ADDRESS
12y Mt ST
CITY-ST-2IF. 3, b ave, s EL 29GSR CTY-ST-2IP
L4
TITLE 3 Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TITLE [T Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-21P™ - - = ) N Ty -sT-2iP - - - i
TLE [ pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S-2p CITY-5T-20P
TITLE [ pelete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-ZIP
TILE 1 Delete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P , CITY-ST-ZIP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | urther certity 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 membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 808, Florida Statutes. .

SIGNATURE: /%/M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA% MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Caytime Phane #




