2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000042559

1. Entity Name

PELICAN CONSTRUCTION & DEVELOPMENT, LLC

Principal Place of Business

34650 USHWY 19N
108

PALM HARBOR, Fi. 34684 US

Mailing Address

34650 US HWY 19 N
108

PALM HARBOR, FL 34684  US

FILED
May 04, 2007 08:00 A
Secretary of State

TR ER R

: ._ o r - | o - | 04302007No Chg-LLG CR2E083 (11/05)
DO NOT WRITE iN THIS SPACE 4. FEI Number Applied For
’ s . . 20-2759171 Not Applicable
5. Certificate of Status Dasired ] $5.00 Adaitional

Fee Required

6. Name and Address of Current Reglsterad Agent

JENKINS, ROSE M CPA
34650 US HWY 19 N

108 -
PALM HARBOR, FL 34684

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofiice or regisiared agent, or both, in the State ol Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

DATE

Signature. typed or printad nama of registerad agen and utle J apphcatls {NOTE- Registered Agent signature required when reinstating)

Hill_lLHl[_[fbl}_ .-s

Feo Is $50.00 D5 A2 Y =R0045 018 50,00

FIIIn%
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIE MGR ' IR v
NAME BALESTRIERI, HENRI R
STREET ADDAESS | 34650 US HWY 19 . ' . . L

on-st-z | PALM HARBOR, FL 34684 _ T S S B

TITLE

NAME

STREET ADDRESS
CIry-§3-zp

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE -

e
NAME

STREET ADDRESS
CITY-57-21p

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

11. | heraby certify that the informaticn gypplied with this filing does not qualify for the exemptions contaired in Cnapter 119, Florida Statules i furrher certlfy thar the mlormatlon
indicated on this report i g and urale and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
hmited liabiity company raceidel or trustga empowerad to execula this report as requirad by Chapter 808, Florida Slatulas

| Wiy

‘

SIGNATURE:

SIGNATURE AMD T\‘FE*R rﬁm‘t\ame oF S“NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Caytme Phone ¥




