2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 08, 2008 8:00 am
DOCUMENT # L05000068159 I ecretary of State

1. Entity Name (09-08-2008 90049 003 ***138.75
THE PELICAN BEACH GROUP, LLC

Principal Place of Business Mailing Address
5 QAKWOOD COURT 5 OAKWOOD COQURT vvvaviuu
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
st e[ IR LT R 0

[IAN. OaK ST JAN Qax St

S““Bﬁ”;ebc'? S“"a ApL #.e10 4 /0% 07132008  Chg-LLC CR2E083 (12/06)

& Stat ity & Stat 4, FEI Number Applied For
L 5, FL LU a. Fe 20-5026053 ™ Not Appiicabla
3 éq_ w 12- Colim_% A gz 'g 11[ b 2 COU"‘Z[ S ﬁ 5. Certilicate of Status Desired O ?eseggqmmnal
§. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
’ ’ Name ¥

BASILE, JOSEPH e e
5 OAKWOOD CT Street Address (P.Q. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33426

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am {familiar with, and accept
tha obligations of registered agent.

SIGNATURE

e, typed oF prirded ARME of Fagrstered agent and e if gpptcana. {NOTE: Regiared AQeni SONIILHE renuined whon reriatingy DATE

FILE NOWM! FEE IS $133.75 In accordance with s. 607.183(2)(b), F.S., the liniited Make check payable to

bue by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TINE 21D . I pelete TILE [ change (] Aadition
NAME | BASILE, JOSEPH NAME
STREET ADDRESS | 5 OAKWOOD CT STREET ADDRESS
CIFY-57-71P BOYNTON BEACH, FL 33426 CITY-81-21P
LE D ] Delete TITLE [ Change [ Addition
NAME VANDERWOUDE, JAMES NAME
STREET ADBRESS | 1281 GEORGIA RD STAEET ADDRESS
CiTy-S1-IP FRANKLIN, NC 28734 CIry-51-2IP
mE [ Delete nnE [0 Gange (71 Addilion
NAME NAME
STREET ADDRESS . - T} STREET ADDRESS
CIry-ST-2IP CITY-5T-2IP
TILE O peiete THE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 petate TInE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-ST-7P CITY-ST-2IP
TME {J eiete THRLE CJchange [ Addition
NAME NAME
STREET ADDRESS - \ STREET ADORESS
Iy -ST-0F CITY-ST-24P

#1. | hereby certify that the information supplied
indicated on this report is true and accurat,
limited liability company or the ragejver o

fth this filing does not qualify for the exemptioks contained in Chapter 119, Florida Statutes. I further centify that the information
d that my signature shal) have the same legal effect as if made under oath; that ! am a managing member or manager of the
teeem| ered to e te this repor as required by Chapter 608, Florida Statutes.

ZJr)saﬂH £/+s:¢¢ //? /08 STy - 584 - G840

IIA.NAGUNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

BIGNATURE AND,

it



