FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT p— Secretary of State

DOCUMENT #L04000051723 05-01-2006 90056 043 ****50.00
1. Entity
FREEMAN CHARLES PILGRIM, L.L.C.
Prncipal Pface of Business . Mailing Address
3561 PLYMOUTH-SORRENTO RD PO BOX 716 -
APOPKA, FL' 32712 PLYMOUTH, FL 32768 uv )
S S O OO T
Suite, Agt. #, etc. Suite. Apt. 9. etc. 02162006  Chg-LLC CRZE0S3 (14/05)
City & State City & State 4, FE!Number Applied For
20-1382247 ivo1 Applicable
zZp Country 7w Couniry 5. Cenificate of Staws Desied [ fig&m‘“"ﬂﬂ
6. Name l;‘?d Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent

- = == - j Name

PILGRIM, FREEMAN C

3961 PLYMOUTH-SORRENTO RD Street Address (P.C. Box Number is Nol Acceptable}

APOPKA. FL 32712 -

City FL | Zip Code

8. Tha ebove named enlity submits this statement Iar the purpase of changing its registerad olfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of 1agistered agent.

SIGNATURE
Sigratuda, Typea of printsd name ol rege sgunt wnd tre i i {NOTE: Regsiarad ADen EGNEss 1s0uirsd whan neingiating) DATE

Filing Poo is $50.00 Make check payable 1o

Due May 1, 2006 Florida Departmernt of State
[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS FCHANGES'
mE MGR ] petsn ILE Ocrge O Aaguion
NAME PILGRIM, FREEMAN C NAME
STREETADORESS | PO BOX 716 STREET ADDRESS
CAY-5i.77 PLYMOUTH, FL 32768 Ciry-ST-2P
WhE O oeste Tne O Change (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-57-29 carY-§1-7P
TmE ’ 3 Delets s Ol Crangs  [] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CIN-5i-57 cay-si.1e
LE 3 Detets TnE O cCrange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TnE [ pew:e TITLE O Change [ Addition
RAME NAME
STREET ADORESS | | STREET ADORESS
CATY-ST-2P ciry- §- a1
e 3 petere TMLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
cy-ST-2P oY S1- 0P

11. t bargby certily that the information supplied with (nis filing does nol gualify tor the exemplions contalned in Chaptar 118, Porida Stalutes. | further ceniity that whe information
indicated on this report is trua ang accurale and hat iy signature shall have ine same lepal effect a3 if made under cath; that | am a managing member of manager of the
limited liability comparny o« the receiver or trustea empfbwered 1o exegupte this report as lequired by Chapter 608, Florida Starutes.

Froemand Vs //ﬁm 4%?7/% So7-BEY- 70

mnmoumm REPRESENTATIOE Daytrs Pnong #

SIGNATURE:




