-

FILED
2006 LIMITED LIABILITY COMPANY 5, 96 9006 8:00 am

ANNUAL REPORT
DOCUMENT # L04000065257 Secretary of State
06-26-2006 90272 023 ****50.00

1. Entity Name

PENSACOLA PELICAN, LI.C

Principal Place of Business Mailing Address
2909 BOONE DRIVE 2509 BOONE DRIVE Lo C
LAGO VISTA, TX 78645 LAGO VISTA, TX 78645 o
! f
2. Principal Place of Business LS Malting Address [ I] " Imlml"l[' m [ l
‘ 20490 Donpvan Ur,
Suite, Apt. #, elc. Suite, Apt. #, elc. 08092008  Chg-LLC CR2E0S3 (11/05)
City & Sata City & State N 4. FEI Number Applied For
Seminole A 35-2236949 ot Applicabie
2 Country @’ b 57y 6217’ a“ LUt\n 5. Certiicate of Status Desired [ g:ggqmm'
8. Name and Address of Current Roglstored Agent 7. Namo and Address of Now Registered Agent

HOSMAN, JOHND .
- @'SULLIVAN CREEL, LLP; 316 S. BAYLEN ST. Street Address (P.0. Box Number is Not Acceptable)
"I PENSACOLA, FL.32502-

Name

City FL I Zip Coda

8. The above namad entily subemits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed of printed rams of regicdared agent snd title i applcabie. (NOTE: Registarad AQont HQNRELNE requited when reinxiating) DATE
Flling Foo is $50.00 Make check payable to
Due by Soptomber 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES
me MGRM ] Detete TME ﬁmnu (3 Addition
NAME A & D HOLDINGS, LLC HAME
STREET ADORESS | 2008 BOONE DRIVE STREET ADORESS oY YO Uo novan O,
eT-S2P | LAGO VISTA, TX 78645 oY T2 emine e_ AL 36574
TME {71 Delete e I cChange ] Addition
NAME : NAME
STREET ADORESS - STREET ADDRESS
CITY-5T-2P Ty cITY-ST-2P
e St (7 Delzte e [ ctange [ Addition
HAME : A
STREET ADORESS STREET ADORESS
CTY-51-2P CITY-5T-2P
TMLE [ Delete TIRLE [Johnge [ Addiion
NAME RAME
STREET ADDRESS STREET ADORESS
CTY-ST-7P oTY-ST-ZP
THLE ] Delete TME Cichange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-§T-29 Y- S1-2p
Lt [ petete TME [Ocknge 3 Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P CITY-§1-2P

11. | hereby cemg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oalh that 1 am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: __{ é)m/@mj/w[m/w -2/ -O@ RA5/-Fb - Y

OF SICHTNG MANAGING NEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Daytime Phone #

/4/?(\& L. Hosman



