FILED

2008 LIMITED LIABILITY COMPANY May 23,2008 08:00 A!

ANNUAL REPORT

DOCUMENT # M04000002415

1. Enlity Name

PELICAN REALTY, LLC

.

“Secretary of State

Principal Place of Business Mailing Address
424 N. NELSON STREET 424 N. NELSON STREET
ARLINGTON, VA 22203 ARLINIGTON, VA 22203
. 05192008No Chg-LLC CR2EO083 (12/07)
DO NOT WRITE IN THIS SPACE Ry AoPiea o
01-0809898 Not Applicable

- Cerficate of ; $5.00 Additional
5. Certficate of Status Desired ] Foe Roguired

8. Name and Address of Current Reglstorad Agont

MALLARD, PATRICIA ;

9310 OLD KING ROAD SOUTH DO NOT WRITE
SUITE 802

JACKSONVILLE, FL 32257 IN THIS SPACE

8. The abeve named entity submiis this statamant for the purpose of changing its registered office or regisiered agent, or both in Lhe Stale of Flunda lam iamahar with, and accept
the obligations of registered agent. -- e e o

SIGNATURE
Signalure, typad or printed namd of regislared agant and 1l if apphcanla {NOTE. RaQislarad Apent signature requrac wnan renstatng) DATE
FILE NOW!!II FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS /MANAGERS
TITLE MGRM
NAME CRAIG AND RENEE LERNER

STREET ADDRESS | 424 N. NELSON STREET

TIME MGRM HOaannas2
NAME PETER AND MARJORIE HANSEN b 04/ GE-200
STREET ADDRESS | 605 MARSHALL STREET
CITY-SI-ZIP LEXINGTON, VA 24450

CITY-53-2IP ARLINIGTON, VA 22203
=
!

17 -
3-f15 138,75

TITLE
NAME

s DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE
e - . e e e e e e
STREET ADDRESS
CITY-ST-2F

TITLE N e !
NAME e )
STAEET ADDRESS -
CiTY-ST-2IP

~

11. | hersby certify that the information supplied with this filing doas not gualfy for the exemptions contained in Chapter 118, Flonda Statutes | further certify that the mformation '
indicated on this report 1s true and accurale and thal my signature shall have tha same legal effect as f made under cath; that | am a managing member or manager of ihe
hmited habilty company or thesf8ceiver or trustes empowered lo executs this report as required by Chapier 608, Flonda Statutas.

'i g i 19 703‘?73"
SIGNATURE: A’v\-» Memby Craly R b mzéwF fogo

SIGNATURE AND%ED OR FR TED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Datw Daytma Phone »




