2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT #L05000021260

1. Entity Mame

PELICAN GROUP OF NAPLES, L.L.C. .

Secretary of State

02-27-2006 90421 021 ****55.00

Principal Place of Business

754 NEOPOLITAN WAY
NAPLES, FL 34103

Mailing Address
790 D MEADOWLAND DR,
NAPLES, FL 34108

20010727

R R WA

2. Principal Place of Business 3. Mailing Address
SuRe, AR ¥, eic. Suite, Apl. 8, etc. 01162008  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Numier Applied For
26 2431012 P Not Applicable
Zip Country Zip Country - : $5.00 additional
5. Certificate of Status Desired E/ Feo Required
6. Name and Address of Current Regl od Agent 7. Name and Addross of Now Registered Agont

CRISOVAN,.DAVID.M

790 D. MEADOWLAND DR.

NAPLES, FL 34108

e e RiLovAn)  DAUID

A

- Street Address {R.O. Box Number is Not Acceptable
|

= ]
G NERPALITAN, RIRY- = =~ -

Y NAPLES

FL [ %332

8. The above named entity submits this statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmtad nama of agent and tdie f (NCTE: R AQone recuyed ) DATE
. Filing Fee Is $50.00 Make check payable to
S Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
ThE MGRM 3 elete TLE mq nm . MChange [ Acdition
vt | 790 0. MERDWLANO DR s | CRISOVAN  OAVIE B8
. . STREET
ev-S-2P | NAPLES, FL 34108 o | 284 MERPULITAN WAy
: NAPLEL,  FL 39103
TME MGRM 1 petete e [J Change [ Addition
NAME POLASKY, JOHN C NAME
STREETADORESS | 36700 WOODWARD AVE., STE. 105 STREET ADDRESS
Qy-si-z9 BLOOMFIELD HILLS, M| 48304 CITY-S1-2P
ThE [ petete ILE [ Gnange [} Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
mE 1 etete THE ) - [ Crange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CITY-$1-ZP
MLE [ pelete TLE [ cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CaTY-5T-2P CITY-ST- AP
e {7 Detete TALE [ change [ Accition
HAME NAME
STREET ADDRESS STREET ADORESS
CTV-ST-2P ST 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for th

() m

e exempt
e and accurate and that my signature shall have the same legal efl

tained in Chapter 119, Forida Slatutes. | further certify that the information
as if made under oath; that | am a managing member or manages of the

eceiver or L[ustee empowered to execute this report as required by Chapter 608, Florida Statutes.
L]

indicated on this report is
limitext lability wmp@
SIGNATURE:
SIONA

TURE AND TYPED OR PRINTED NAME OF SIGNING

OR AUTHORIZED REPRESENTATIVE

> holot




