2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000002415

1. Entity Name
PELICAN REALTY, LLC

Principal Place of Busingss

424 N. NELSON STREET
ARLINIGTON, VA 22203

Mailing Address

424 N. NELSON STREET
ARLINIGTON, VA 22203

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90202 035 ****55.00

20005315

AU AARTEAMA Ol

2. Principal Place of Business 3. Mailing Address
SAME A AbovE SAME  AS Above |
ite. Apt. #. €lc. ite, Apl. #, etc.
Suite. Apt. #. etc Suite. Apt. #, et 01212005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number {Applied For
EiN DI-08098498& Z'viat Applicable
an‘ - AC?TW _ .“‘le  Couniy _ | 5 Contfieate of Status Desreo Ezg ?gggq Addiorel

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MALLARD, PATRICIA

11645 BEACH BLVD., SUITE 201 Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32246

City FL { Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and it il applicable, (NOTE: Registered Agent signature required when ransiating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2005

5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 3 Delete TITLE [ change [ Addition
NAME CRAIG AND RENEE LERNER RAME

STREET ADDRESS | 424 N. NELSON STREET STREET ADDRESS

CITY-ST-21P ARLINIGTON, VA 22203 Ciry-ST-2p

THLE MGRM O pelee TITLE {Tchange [ Addition
HAME PETER AND MARJORIE HANSEN NAME

STREET ADDRESS | 7930 WALLER DRIVE STREET ADDRESS

CITY-ST-2IP MANASSAS, VA 20111 CITY-51-2IP et s —— o e -
me™ T [T 77 ' - O Detete TITLE [Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-Si-2P

TALE 0O petete THLE [Jchange [ Aduition
NAME NAME

STREET ADDRESS | sTReET aDORESS

CITY-ST-2P CITY-81-2IP

TME 7 petete TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 7P eny-st-2p

TME O petete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-81-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the/jiver or trustee empowered to execute this report as required by Chapler 608. Florida Statutes.

MEMBET CMI% LEﬂNE(L!mE,ﬂ[L[{L |/DH]0( (103)‘3}30}0

OR AUTHORIZED REPRESENTATIVE Date Dayiime Phong ¥

SIGNATURE:

SHENATURE AND TYPED OR PRINTED RAME OF




