FILED

2006 LIMITED LIABILITY COMPANY Jan 309 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000032331 Secretary of State
1. Entity Name 01-30-2006 90155 024 ****50.00
PELICAN FUNDING GROUP, LLC
Principal Place of Business Mailing Address
1313 PELICAN AVE. PO BOX 11002
NAPLES, FL 34112 NAPLES, Ft 34102
! 1 : i 11! :‘

2 Principal Place of Business 3. Maiing Address >‘| l‘ | i I

Suite, Ap!. €, etc. Suite, Apt. ¥, etc. 01272006 Chg-LLC CR2ES3 (11/06)

Chy & Siale City 8 Siate 4. FEl Number Apphed For

Q0-4i8| (A& Not Applicable
i Country Zp County 5. Cerificate of Status Desied  [J ‘fgggqlmmf‘a'
6. Name and Address of Curremi Registorod Agont 7. Mame and Addross of New Registered Agen

Narne
STEINBERG, DALE H

1313 PELICAN AVE Sireet Address (P.O. Box Number is Nat Acceptable)
NAPLES, FL 34112

o FL | 2o

8. The above named enlity submifs this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prevtedt name ol regmaisd #Q0nt and itk § npplicabie. (MOTE: Regizierad AQoni sigreriae requined whert rerstating) DATE
.. " Filing Fee Is $50.00 Maks check payabls to
" Due by May 1, 2006 Florida Dapartment of State
8. MANAGING MEMBERS fMANAGERS J to. ADDITIONS / CHANGES
mE . |MGRM . [ Detete il O change [ Addition
N | STEINBERG, DALEH NAME
STREETADORESS | 1313 PELICAN AVE STREET ADORESS
CTY-ST1-2P NAPLES, FL 34112- ary-51-3P
me [ petete e Cdchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-ST-2P
10113 [ Delete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TALE 7 Delete e O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CIY-S5T-2P
e [ Detets TLE [Ochange [ Aoditlon
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2° oy-sT-2P
Tme [ Detete TME [JCrange [ Addifion
NAME NAME,
SIREET ADORESS STREET ADDRAESS
CiTY-ST-2P Y- ST1-7p

11. thereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiosida Statutes. | further certify that the information
indicated on fis report ia true and accurate and that my signature shall have the same legal effect as # made under cath; that | am a managing member or manager of the
limited liability company or the rgagiver or trustee empowered 1o execute this report as required by Chapter 608, Rorlda Statutes.

A (-&771-90b g9 35-. 352-9

S|GNA1-U3qun:lEmmmmnM mmWaﬁm Dets [y —

L‘%?.o?

Pale ¢, STEINREES



