FILED

2008 LIMITED LIABILITY COMPANY « Jun 04,2008 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT # L0O7000085471 AR 04-23-2008 90130 013 ***138.75

1. Eniity Name

PELICAN MARINE PRODUCTS, LLC

Principal Place of Business Mailing Addrass 3 “ 0 “ BB“ n

2401 NORTHEAST 18TH PLACE 2401 NORTHEAST 18TH PLACE
UNIT 8 UNIT B
OCALA, FL 34478 OCALA, FL 34478

i 0 O

Ave 10 SE 2% Aye

Suile. Aot &, etc. Sute. Apt. 0. etc. 04092008  Chg-LLC CR2E083 (12/06)

City & Siate ¥ City & State . 4, FEI Number Applled For
Crt.gs'!‘a.l River , FI Crystal River, Fl 2-0°18387 1 Not Appicabie

p Courtry Zo Countty 5. Centificate of Status Desired O ‘5'00 Additional

A 349929 Ush Fes Required

8" Name and Addrass of Current Ragistered Agent— - ~ 77 Namas and Address of New Registered Agant

7 ——

Na *
MCCORMICK, JOHN M - _ﬂji_hn_ﬂ_ﬂfﬁvrmu-k -

2401 NORTHEAST 18TH PLACE SU“)WI Qmi‘?'p. 3"!”% is Not Acceptable)
UNIT B i L

OCALA, FL 34479
> Crystal River FL | $9354

y. 1
B. The abave named gnijty submits iis siat W of changing its regisiered office or regitierad agent, o both, in the State of Fioeida. | am famllar with, and 2ccep!
theubligaliuns pfed ag ‘-
SIGNATURE £ RALGL ¢ = - PLYIY
.. 7 of rugy DATE s

oyl sga ana win § . (NOTE: Repuisirec Agent signuture recursd when reneing)
a V - ) - - .
~ FILE NOWII FEE IS *Make check paysble to
After May 1, 2008 Fee will be-$538.75 * . Florida Department of State
9. MANAGING MEMBERE TMANAGERS 10, ADDITIONS / CHANGES
E MGRM : 2 Delee e W trane T acthion
MAME MCCORMICK, JOHN M NAME
STAEET ADORESS | 2401 NORTHEAST 1BTH PLACE, UNIT B serianoress (|10 S € a&“ 608
cy-st-ap OCALA, FL 34479 arv-§i-ap er‘ '1'4.] Rwer. F’ 39929
TmE MGRM Jpelse TWLE v SfCange 7 Addiion
AVE MCCORMICK, JORN A HAVE
STREET ADORESS | 2401 NORTHEAST 18TH PLACE, UNIT B smemooness [ J1I0 S6 2% Ave
om-5-2F | OCALA, FL 34479 ciry-s1-% Cﬂphl R"“‘f? F} 39429
—HRE T betete—— miE J— R— ——— - = =).Change__ I Acdision
NAME NAME
STREET ADDRESS . STREET ADDRESS
COY-ST-HP QITe-ST-0P
e 3 Deete e - cange 7 Addisien §-
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-S1-DP Cy-51-3°P
TILE 7 beiete 1113 TJChuange ] Addilion
NAE NAME
STREET ADCRESS STREE} ADDRESS
CrY-S1-np CIy-55-2IF
e 1 Detste fInLE JGCrange T Additicn
KAWE NAME
STREET ADURESS STREET ADDRESS
city-51-0¢ cm-5T-2p

11. | heraby centily that the information supplied with this Iting does not gualily for the exemplions contained n Chapter 18, Flonida Statutes. | further centify that the information
indicated on this report is trus and accurate and that my signature shall have o same legal effect as if made under oath; that | am a managing member or manager of tha
Ernited Eability compeny or thesecetver or trusiee empowered to e this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 %/// o/ -%’Z-ﬁ’ 2262273

OR PRINTED RAME OF SICNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Cayume Prong &

J

[




