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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000004292

1. Entity Namg

K & 8 PELICAN LANDING, LLC

Principal Place of Business

70071 BRUSH HOLLOW ROAD
WESTBURY, NY 11590

Mailing Addrass

7001 BRUSH HOLLOW ROAD
WESTBURY, NY 11590
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8. The above named entity submits this statament far the purpose of changing its registerad office or registered agant, or both, in the Stata of Flonda‘ | am familiar with, and accept

tha ohligations of registerad agent.

SIGNATURE

Signalure, typed o prinled Aame of regritefed AQent and ke o kpDICADIS,

(NOTE: Aegttarad Apent $IQnaie requicsd whan rengtating)

OATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGRM

KALIKOW, EDWARD

7001 BRUSH HOLLOW ROAD
WESTBURY, NY 11550

TITLE

NAME

STREET ADDRESS
Ciy-st-2iP

MGRM

SHALIK, EUGENE

7001 BRUSH HOLLOW ROAD
WESTBURY, NY 11580
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CIy-81-2i1P
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11. | hereby certily that the infarmation supptied with this filing does not gualily lor the exemptions containad

indicated on this report is true and accurate and thal my signature shalt have the same |egal affact as it made under oath: that | am a managing membar or manager of the
limitad liability company or the recaiver or truslee empowarad o execute this raport as required by Chapter 808, Florida Statutes,

SIGNATURE: S e

in Chapler 119, Florida Stmules | further certify that the information

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Dayhrms Phona #




