2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000076027 * ~

1. Encity Name

PELICAN II, LLC

P AT

Prncipal Place of Business

399 W. CAMINGQ GARDENS BLVD.,, STE. 300
BOCA RATON FL 33432

Mailing Address

399 W. CAMINO GARDENS BLVD., STE. 300
BOCA RATON FL 33432

FILED
Feb 06, 2008 8:00 am
Secretary of State

02-06-2008 90123 026 ***138.75

T

2. Principai Place of Business - Mo 2.0. Bux # 3. Mailing Address

Suiie, Apt. #. elc. Suite, Apt /. efc,

1st MOORE CR2E083 {10/07)

City & State Ciy & State 4. FEI Number Appled For
20-3404448 Not Applicarle
Zip Country Zig Courtey $5 00 adgitional
. Certibicate of Stats Desired - \uena
5. Certitcate u i [} Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Mame

KACZMAREK, JOHN C P.A,

Slreet Address (PO, Box Nurnber ig Mot Acceptasie)

399 W, CAMINO GARDENS BLVD., SUITE 300

BOCA RATON FL 33432

City

FL i Zip Code

8. The above named entity subrmits this statarmen: for the purpose of changing its registered office or regisiered agent. or oeth, in the State of Florida. | am familiar with, and accept
the abiigations of registered agent

e

SIGNATURE
Sa0mitire, Ve o 20t nante ol g stered agerl and § U | aopicalia NOTE Rogiaterud 2000l § @ali e pgured] #hon rgngaling) DATE
i r May 1, 2008, Fee Will Be $538.75
Make Check Payable to:Florida Department of State
9. MANAGING MEMBERS / MANAGERS ADDITIONS {CHANGES
TLE [l i in
MGRM O pelete THLE B0060 NE Bﬂ\{SH‘sEE Cou /61\/ [ Change [ Additian

HARE 6000 NE BAYSHORE COURT, INC. KAME Co RRECTION
STREET ADDRESS | 399 W, CAMING GARDENS BLVD., SUITE 300 STREET ADDRESS _l:N C
OTY-ST-2P  |BOCA RATON FL 33432 CINY-33-2p
TILE 1 Delete 3 [ Change ] Additien
HAME HAME

STREET ALDRESS

CIFY-57-7P
TILE T Delpte liiE “ [ Change [ Addition
MAME NAME
STREET ADDRESS | - - STREET ALDRESS )
CITY-57-2IP CrY-S1-2ip
TILE O belete TITiE [ Crange [ Additicn
HAME NAME
SIREET ADDRESS STREET 2LDRESS
CHY-3T-2IP CIFY-57-2P
i ) Detse TITE Dchange [ Addivicn
HAME NAME
SIREET ADURESS STHELT ADDRESS
CItY- 3F-2IP GIEY-3T-2P
TILE O Detete TILE [0 Change [ Additinn
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-57-2ip

11. | hersby certily tha! the information supplied with this filing dogs not qualify for the exemptions contained in Section 118, Ficrida Statules. | turlher certily that the informaiion
indicated on this repert is true and gocurate and thast my signature shall have e same lsgal eflect as if made under catn: that | am a managing member or manager of the
fimited liabilizy company or the receiver or rustee empowered lo exacute this report as required by Chaprer 38, Florida Stalutss.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, %NAGER. OR AUTHARIZED REPRESENTATIVE

05/ Zé/’éﬁ

Low

Caylira Poee o




