2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000013772

1. Entity Name
PELICAN MANAGEMENT, LLC

May 02, 2005 08:00 AM
Secretary of State

Principal Place of Business

121 BRISTOL STREET
SEBASTIAN FL 32958

" 321 BRISTOL STREET

Mailing Address

SEBASTIAN FL 32958

Suite, Agt #, elc. Suite, Apt #, efc. 15t MOORE CR2E083 {10/04)
Cly & State City & Siate 4. FEl Mumber ) ApplledFar |
— - - I R 51-0472_2_26__ ) Not Appiscai:ale
Zi County Zie Country 5. Cerificate of Status Desied  [] 3000 Additonat
Feea Reguirad
6. Name and Addrags of Current Registered Agent 7. Name and Addrase of New Regisiered Agent B i
: Name
SCHIEFELBEIN, NICHOLAS R ' — ; —— o s
121 BRISTOL STREET Sreat Address (P.O. Box Number is Not Acceptable)
SEBASTIAN FL 32958 — - T -
o D FL | Zip Coda

8. The zbove named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Flonida. {am tamilfar mth and acce;:t
the obligations of registered agent

SIGNATURE

Dgnalure. vped Of ERleS ravR & regrskivied agent and nik 4 appicebis {(NOTE Regsiered Agen: sgnahue requred wnan ranstaling} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. 7 ADDITIONS/CHANGES o
6L p . Dodes HiLE [ Change [ Adeftion
HAME SCHIEFLBEM, MICHOLASR HAME
SIRELY ADDRESS {121 BRISTOL STREET STRFET ADDAESS
Gitv.gi-1F |SERASTIAN FL 32958 Y51 IF
T 3 nieleta I O f:hanga D ﬁ\éﬁ’s&m
HAME NANE UJD OO00351 393
STREE? ADDRESS . STELT ABORESS f5/02 7 05-801 42-023 158.75
CHY-§1- 2P CIFF-ST-2F
TS . . T Delets UiLE [} Gimqe [ additicn
NAME HAME
SYREET ADDRESS SIREELT ADDRESS
CHY-ST P oty SL- 2P
{1/} I petete HILE {iChange  [] Add tion
RAMF HAME
5L ADDRESS SHREET ADDRESS
Y- 572 Y -SE- 2
33 O Deiete WILE Tichange T3 Addiion
NAME KEME
SiREE] ADDRESS STREET ADDRESS
Clty 51-2F SUY-SE-28
i (73 etets HiE 3 Change B Addition
AT NAME
STRLLI ADDRESS STAEET ADDRESS
Y -$1. 4P Tyt P

11, {hetaby cesftzfy that the infarmation suppl ¢ed with zhls ﬁhr;g does not qualify for the exempdion stated in Section 119 8F{3)(T, Florida Statutes, | fusthes 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 oath, that | am a managing member or manager of the
mnited liability company or the recaiver or rustes empowerad fo execute this report as required by Chapter 608, Florida Statutes.

’f%’ s

SIGNATURE: //‘/,//7 Aicleds A r“{ué-/é_ c

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING MANAG! EMBEA, MANAGER, OR ABTHCHIZED REPRESENTATIVE




