ANNUAL REPORT (AR}

— - — . -

2007 LIMITED LIABILITY COMPANY

DOCUMENT # L04000051723

1. Entity Name

FREEMAN CHARLES PILGRIM, L.L.C.

Principal Place of Business

3961 PLYMOUTH-SORRENTC RD
APOPKA FL'327127 -

Mailing Addross

PO BOX 718
PLYMOUTH FLIU32768—

FILED
Apr 05, 2007 08:00 Al
Secretary of State

N

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
B ’ ; ) ‘l\'
Suile, Aot #. et Sila. Apt # cle. © , 1st MOORE CR2E083 {10/08)
Cily & Siate Cily & Slate 4. FEI Number Applicd For
20-1382247 Nol Applicable
2 Country ap Counlry 5. Ceriilicate of Stalus Desired | $5'00 Additicnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
Nama

PILGRIM, FREEMAN C

3961 PLYMOUTH-SOHRENTO RD Slreel Address (P.O Box Number is Nqi Acceplablo})

APOPKA FL 32712

City Zip Code

FL

8. The above named cnbily submils this slalement for the purpose of changing its registered offico or regislered agent, or hoth, in the Stale of Florida. | am familiar with. and accepl
lhe obligations of registercd agenl

SIGNATURE
Sgnature, lyped o prnlgd name ol *estered agent and niki d Apphcabie [NOTE: Reqgisterad Agem signature requred when renstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 S S et e e e
t
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
lif MGR I Delele 1 [J) Change (O Addilion
AR PILGRIM, FREEMAN C NAME.
SIRTELADORISS | PO BOX 716 SIHLET ADDRESS " .
onv-s-it | pPLYMOUTH FL 32768 CIN-8T-2p LOD0O0E30471 .
Fa A I B b B w i  m w B T Py O NN B | &)
ITLE Ol Delete i S LTI S e =L Adition
NAMC NAME
SIRTTADDRISS STRILT ADDRESS
CNY-s1-2ip CY-S1- /1P
il [ Deiete i O change  [] Adaien
NAME NAMT, - . = ) T
SINEE) ARDRI 55 SIREFTADDRISS
CY-$1- 211 CITY-S1-2IP
i O Delele nr O change [ Adeon
NAMI NAM:.
ST LT ADGH S8 _. . SR TADIN 88
CHY-§1- 2P ' cly-$1-71p
i [ plele 1 O change 7 Addilion
HAME NAKE
STREET ADDRLSS SIHECT ADDKESS
CIIy-$1- 21 CIFY-§1-7IP
e O oelete nr [(JChange  [J Addilion
AN NAME
SIATET ADDRI 5% SIREL] ADDRI S8
CITY-1- 0 CNy-S1-71P

11, 1 heroby cerlify that he information supplied with this fling does nol qualify for tho exemptions contained in Soclion 119, Florida Stalutes, | further certiy that the information
indicated on [his report is tuo and accurale and Lhal my signalure shatt have the same legal offect as if made under oaln; thal | am a managing member or manager of the
imitod liability company or tho recaiver o trustee empowgred 10 execule this report as required by Chapter 608, Fionda Statutes.

L4 ”
SIGNATURE (roen1an C /71 orsom Nlatch Y, 2007 0785744
SIGNAPIARE AND TYPED OR PRINTEDQ NA/ NING MANAGING MEMBER. MANAGER, OR AUTHORIZED RESENTATIVE Dae Dayume Phang #




