. FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000063807 04-24-2006 90057 040 ****50.00
1. Entity Name
PELICANUS, LLC
Principal Place of Business Mailing Address guyuvr -
4244 SALERNO ROAD SQUTH 4244 SALERNO ROAD SOUTH
JACKSONVILLE, FL 32244 IACKSONVILLE, FL 32244
Suite, Apt. #. etc. Suite, Apt. ¥, efc. y . .
ite, Ap e, Ap 01302006  Chg:-LLC CR2EO83 {11/05)
City & State City & State 4. FEI Number Applied For
42-1673050 Not Applicable
Zip Country Zip Country . ) $5.00 Additionat
. f I tona
i 5. Certilicate of Status Desired [ Feo Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name
QUREDNIK, KAREL IV,ESQ. -
C/O OUREDNIK LAW OFFICES, P.A. Street Address (P.O. Box Number is Not Acceptable)
4925 BEACH BLVD.
JACKSONVILLE, FL 32207
City FL | Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,  *
SIGNATURE
. Signature, typed or printed name of regrterad agent and e ¢ applcaiio. (NOTE: Regixiarad AQent SIGNATLNE (BQULIED Whan renstatng) DATE
Filing Foo is $50.00 . Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e O pelete THILE MGR, Ol change 1] Adaition
HAME NAE Dr. John Trainer
STREET ADDRESS sthet ADDRESS | 4744 Salerno Road South
Ciry-§t1-2IP CiTy-&1-2IP 1 ke . 11e FI 322 ! !
TILE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-21P CITY-§T-21P
me 03 pelete TITLE O change O3 Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE O crange T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE O peteta me Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-81-2P
e 1 Delete TNE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: S o & Toln Tranes 4/2/ 200
SIGNATURE ‘ND TYPED OR PRINTED NAME OFf SIGNING MANAGIKG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Date Dayume Prone &




