2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

ol

FILED
Jun 04, 2008 8:00 am

Secretary of State

OCUMENT # L05000042559 06-04-2008 90256 047 ***138.75
1. Entity Name
PELICAN CONSTRUCTION & DEVELOPMENT, LLC
Principal Place of Business Mailing Address D U U U b d U 4
34650 US HWY 19 N 34650 USHWY 19N
108 108
PALM HARBOR, FL 34684  US PALM HARBOR, FL 34684 US
S R[S RS AN RR A A
Suite, Apt. #, etc. Suite, Apt. #, eic. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
_ 20-2759171 Not Applicatle
Zip " Country Zp Country S. Certificate of Status Desied [ ?feg?q Addtional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

JENKINS, ROSE M CPA
34650 US HWY 19 N

108 = .
PALM HARBOR, FL 34684-

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL l Zip Code

8, The above named entity sulmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamitiar with, and accept

tha cbligations of registered &gent.

SIGNATURE

lure, typed or pririad name of regisierad agent and itk i applicable.

{NOTE: Registered Agent signature requirec when reinsiating)

DATE

S
FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

D, MANAGING MEMBERS / MANAGERS 1e. ADDITIONS /CHANGES |

TTLE MGR ] Delete ITLE .Kcnanue [J Addition
NAVE BALESTRIERI!, HENRI NAME

STREET ADDRESS | 34650 US HWY 19 swee omess | 34650 (S WWY 19, STE ! o8

cry-5T-ZF | PALM HARBOR, FL 34684 CITY-gT-2P

TINE 3 Delete TMLE [JChange [ Addition
RAME HAME

STREET ADDRESS STREET ADDAESS

CITY- 5T-2IP CITY-ST-21P

TITLE 3 Delee THLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTv-5T-ZiF GIT¢-ST- 2P

TME ] Dalete MLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE [ oelete TILE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-2IP CITY-5T-2IF

TILE [ Delete TIiLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

11, | hereby certity that the information supptied with this (ling does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is {rue al curate ynd th

limited liability company or the récei

\V
=]

t My Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r or trhftee efnpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LYY

BIGMATURE AND TYPED d(m TED

ME OM NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

- [)f;,um 5)@[9;%&1../‘?6& 42808

Dals Daytime Phoné ¥




