~ 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # M04000002318 Jan 31, 2005 08:00 AM
1, Enfity N -
ity flame Secretary of State
PELICAN GROUP, L.L.C.
Principal Place of Business . . __ Mailing Addr'eis; o )
501 5. EATON STREET - 501 S. EATON STREET
BIRMINGHAM M| 48008 BIRMINGHAM M| 48008
Suite, Apt. #, sic. . Suite, Apt. #, efc. ) | 15t MOORE CR2E0S3 (10/04)
City & State - - Cily & State "~ | & FEINumber Applied For
38-3440236 Not Applicable
Zp Couniry Zip Couriry 5. Certificate of Stalus Desired O ?ei’gg';?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- S ] Narne
gg%sg }\IAAEAI\J,D%AV\\;II_%ND DR Street Address (P.O. Box Number is Not Acceptabile)
NAPLES FL 34108
City FL Zip Code

8. The above namad entity submits this statement for the purpose of éiq‘ang’i'ngjts; registered office or registered agent, or both, in the State of Floriga, |am familiar with, and accept
the obligatiofSef registepq agent. :

SIGNATURE — _ S S e eeee—— — . -
. Sighalure, yped o printed name of ragisizrad agont and fith £ appan e "NOTE Regiterud Ageat signature required when rensiating] TATE

) FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Depariment of State

Due By May 1, 2005
9. MANAGING WEMBERS /MANAGERS 0. ADDITIONS/ CHANGES
TE MGR T O peke 1L [ change [ Addlion
NAME CRISOVAN, DAVID NAME LON0R0AIT0YE
SIREET ADDRESS 1501 S. EATON STREET SIRFFT ALDRESS DE/D}J!GE“HDDBI _BDS 59. ;31’3
cry-si-zp BIRMINGHAM MI 48008 . o RULESIENS
: © Dloeer  { wu Ol Change [ Addiion
NAME NAME
SIREET ADDRESS ’ SIREET ADDRESS
CITY-S1- 4P Cliy-SI-2IF
fTLE [ Deiete i [ change [ Addition
NAML - MAME
STRCET ADDRERS SIRELT ADDRESS
CITY-St. 2IF GitY-S1-2IP
e " O pelete e [ changs  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S-2IF CITY SE-2IP
I T O Delete L O] change ] Addition
NAME NAME
SIRETT ADDRESS CIRLET ADDRESS
CIY ST.2IP CITY-SF-ZI7
THLE [ Delate ~ i [l Change £ Addition
NAME HAML
SIRH | ADDRLSS STREE ADDHLSS
GHY-§1- 2P \ LRI

11, | hereby certily that the infarmation s'ubblied with this filing does not quify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this repen is true and accurate ang that my signature shall Pave the same legal efiect as if made under oath; that | am a managing member or manager of the:
limitad lability comparny or the receiver or trustee empowerel to execute tyis report as required by Chapter 608, Florida Statutes

SIGNATURE: @Mg- M, : Jhaylss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytena Fhone #




