FILED

2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT

DOCUMENT #L03000016864

1. Entity Name

PELICAN EQUITY MGT., LLC

Principal Place of Business

11548 DELMAR AVENUE
ORLANDO, FL 32836

Malling Address

11548 DELMAR AVENUE
ORLANDO, FL 32836

ecretary of State

04-17-2008 90168 025 ***138.75

30004176

R RS A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

p P 03132008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Apptied For
52-2442166 Not Applicable
Zi Count Zi t
P ouniry e Country 8. Ceificate of Status Desired O $5.00 adattional
- Fee Requirad
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
- T T ’ Name

HAUGHEY, ALAN
11548 DELMAR AVE
ORLANDO, FL 32836

Street Address (P.Q. Bax Number s Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Signatura, typed or printea name of regisiered agent and litle if applicable. (NOTE: Regiatared Agent signature required when relnstating)

P

vl B .'.x_l_-‘ oo
¥ - 'Make chack payabla to’ - -
;i .Florida Department of State .

FILE NOWI!I FEE 3iS $138.75
After May 1, 2008 Foe will be $538.75

-

5. MANAGING MEMBERS./ MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ pelete TITLE 7 Change  [] Addition
NAME HAUGHEY, ALAN C NAME

STREET ADDRESS | 11548 DELMAR AVENUE STREET ADDRESS

CITY-ST- 2P ORLANDO, FL 32836 CITY-ST-2P

TITLE 3 pefete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ velete Tms [ Change ] Addition
NAME NAME - ’
STREET ADDRESS STREET ADORESS

CIry. ST- 2 CITY-ST-ZiP

mE O petete TITLE O change ] Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2P

TmE O petete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2P CITY-§T-20

TILE O Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-217 CITY-S§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 member or manager of the
limited liability company or the rggeiver or trustee ernpowered to execute s report as raquired by Chapter 608, Florida Statutes.

/’}f//g;‘ (8

SIGNATURE: __,

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING HAN%K‘?‘EMB . MANAGER, OR AUTHORIZED REFPRESENTATIVE
-

Daytime Phona #




