2005 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) ;~ . May 26, 2005 8:00 am

DOCUMENT # L04000055367 — Secretary of State
1. Entily Name 04-29-2005 90051 010 ****50.00
PELICAN, LLC
Principal Place of Business Mailing Address
530 SOUTH GULFVIEW BOULEVARD 630 SCUTH GULFVIEW BOULEVARD JUUU L ¥ wv
CLEARWATER FL 33767 CLEARWATER FL 33767
[ ﬂ! d i1|
2. Principal Place of Business 3. Mailing Address J I L i!
Suite, APL #, etc. Suite, Apt. #, gtc. 18t MOCRE CRZE083 (10/04)
City & Slate City & State 4. FEI pumber Applied For |
5';\ - 0 7&837K Not Applicable |
ap Country Zp County 5. Ceartificare of Status Desired [m] ?ei 00 Adedﬂtbrm!
6. Name and Addregs of Curreni Registered Agont 7. Name and Address of New Registered Agent
Name :
Ef&%?j’:? gstﬁgngb?gEg' PA Straet Adcrass {P.O. Box Numbar is NotAccepiable)
791 BAYWAY BOULEVARD
CLEARWATER FL 33767
City F L I Zip Code

8. The above named entity subrnlts this statement for the purpase of changing its registered oflice or registered agent, o both, in the State of Fiotida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE
STy, IYDed o prniec naTe d fegniered agent wnd s § a0 plc abke (NOIE. Regrsreiad Ageni 3greise reqursd whan rwsiscng} DATE
) FILE NOW!!! FEE IS $50.00
‘_: Make Check Payable to Florida Department of State
: Due By May 1, 2005
3. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
e 2 el TnE Dthangs  FAcdition
AN Z A A{’\]a ’f‘/-\S.O OWIUS HAME
TREETADORESS | [ GO Grax (€ f)’/ Al STREET ADDAESS
avstwe (" foa ponfen  FL 22907 arv. 51 P
TeE Pm}.wlmr S mie O Chanpy  ['Adcition
A VAas/L 1 ous 5’0‘«#!5 HAME
STREETADORESS | 4 (, 2 .l G/aDSTone Terrace STREET ADDRESS
Ciy.S1.2° (J vod S)“DC £, GA 20/8Y TY-i- 2P
TmE O etste s O cisge B Andition
HAME NAME
STREET ADORESS ﬁfkgi(/{{m) (J rc (.e || smeraooress
Y- Si-7P {pp 707 CHTY-5T- 2P
WiE - e - 7 Deler WIE T CThange [ 'Aadibon
HAME NAME
STREET ADORESS STREET ADORESS
CIrY-S7-29 st ze
e O Detete T O Change (1) Adition
aAME NAME
SIREET ADDRESS STREET ADDRESS
ary-si-ap ar-si-
me O et e [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIrY-51- 22 CIY-51-2P

11. | hereby certify that the inlormation supplied with this filing does nat Gualily for the exemplion staled in Section 119. 07(3Xi}, Florida Statutes. | huther certity that the information
indicated on this repg(lis true and accurate and thal my signamre shall have tha same legal effect as it made under cath; that | am a managing member or manager of the
limited liability com of the receiver of rustea empowered o exgeuts this repon as required by Chapter 608, Florida Statules.

SIGNATUREY? £l 0 Ansdrnvac,dy >O‘-/— 20-03

ED OR PRINTED NAME OF SIONING MANAGING MEMDER, MAMAGER, OR AUTHORIZED REPRESENTATIVE / Cets Dayurroy Phan ¢




