FILED

2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L04000049569

04-21-2005 90025 014 ****55 00

1. Enlity Name

PELICAN KING LLC

Principal Place of Business

11521 TERRA BELLA BLVD
PLANTATION, FL 33325

Mailing Address

11521 TERRA BELLA BLYD
PLANTATION, FL 33325

20033537

AR RO MEARE O

2. Principal Place of Business 3. Mailing Address
i . #, efc, ita, Apt. #, efc.
Suite, Apt. #, eic Suite, Apt. #, elc 04182005 Chg-LLE CR2E083 (10/03)
City & State Cily & State 4. FEI Number Appliad For
20- 1 66%R4L Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired N/ $5.00 Additicnal
T I B —_— . - _Fea Required. ~ .. -af~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROVELLI, TITO
11521 TERRA BELLA BLVD
PLANTATION, FL 33325

Street Address (P.Q. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submj
the abligations of register

r

statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE (Y o4 {15lns
Sgnaifa, lyped or pantssiame of regisfered agent and tite d gotlicatia. {NOTE. Registered Agent signature feguined when ronstating) DATE
Filing Fee is SW Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM [ Delete TILE [ Change  [CJ Addition
NAME BROVELLI, TITO NAME
STREETADDRESS | 11521 TERRA BELLA BLVD STREET ADDRESS
CiTY-ST-2P PLANTATION, FL 33325 Ciy-81-21P
TITLE {7 Detete TmE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
« CITY-S5-2P CITY-S1-2P
TITLE O Detete. e - = =~ O thange. . [VAgdition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITy-S1-2P
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS |,
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TIMLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-71P CITY-ST-2P
Time [ oelete e £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hareby certify that the information supplied wi
indicated on this repart is rue and accurat
{imited liakility company or the receiver

is filing does not qualify for the

SIGNATURE: @

exermnption stated in Saction 119.07(3)(i). Florida Statutes. | further cerlily that the information

d that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

(ast) VE€69/

SIGNATURE ANIWIYPED OR rmm’eﬁ(u?r SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

48l

Date Daytime Phona #

\



