FILED

2006 LIMITED LIABILITY COMPANY Jul 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000057325 07-19-2006 90092 045 ****55 00
1. Entity Name
PELICAN ENGINEERING CONSULTANTS, LLC
Principal Place of Business Maiting Address
1660 TRADE CENTER WAY 1660 TRADE CENTER WAY
NAPLES, FL 34109 US MAPLES, FL 34108 US
T v G EHA AAA W ELEE
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 07162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-30202 & P Not Applicable
Zp Country zp Country 5. Certificate of Status Desired IZ]/ fi'&?qﬁfﬂ“""”
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name
MORRISON, DAVID N ESQ.
4933 TAMIAM! TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
200 -
NAPLES, FL 34103
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signalure, typed or pnnted name ol regrstered agent and e 1If apphcable (NOTE Regisiersd Agent mgnature required when renstatng) DATE
Fillng Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITE MGR [ Detete TITLE [ Crange [ Addition
NAME LEPORE, THOMAS J NAME
STREET ADDRESS | 1660 TRADE CENTER WAY STREET ADDRESS
CITY-ST-2IP NAPLES,, FL 34109 CITY.ST-ZiP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE L] Delete THTLE O Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-S5-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§1-2IP

11. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapler 119, Floriga Statutes. | urther certity that the information
indicated on this report is true and accurate and that my signgiure shall have the same legal effect as it made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerghf to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: Thomas 3. Lepre, FE Tlpt (235) 597-75 94

SIGNATURE AND TYPED OR PRiNTED)I.yDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytrma Phona #

[74




