2008 LIM!TED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000051723 P Apr 21, 2008 08:00 AN
1. Enniy Name I !j Secretary of State
FREEMAN CHARLES PILGRIM, L.L.C. e i
\1.4.'{"4' ‘w_‘\/
Frncipal Piace of Business Mading Address
3961 PLYMOUTH-SORRENTO RD PQ BOX 716
T T ”"”m I" "m |‘I" ||H| ||W||”’ |I‘|’ |H|| ”lu m‘l“m mll‘ Hl ‘ll‘
2. Pringipat Place ol Business - No P.O Box # 3. Mailrg Address
Suile, Apt. #. elc, Sure. Apt. #, ele 18t MOORE CR2E083 (10/07)
City & State City & Stae 4. FEI Numper Appled For
20-1382247 Mot Applicatle
7ip Courtry “p Gouniry 5. Cerlificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address cf New Registered Agent
Nameo

SIQLGC;R&T,YEBES%%EO%HENTO RD Street Aadress (P.C Bax Number is Not Accepianla)

APOPKA FL 32712

City FL Zp Code

8. The zbove namad entily submils s statemen: for the purpose of changing iis regeslered office or regisiered agent. or ooth, in the State of Fionda. | am familar with, and accept
the obiigatiors of registered agent,

SIGMATLRE
Sagrinatia, typ 001 5 o SATE OF 10 G 1 GYRELI W 0 1 a5l INDQTE Aapigtoron Agar! 3¢ alu 8o e thahan rpms aing) DIATE
. MANAGING MEMBERS / MANAGERS 10Q. ADDITIONS ] CHANGES
e MGR ' [ psre L Honoopatanen O e LA
AN PILGRIM, FREEMAN C NAF (15 AT SO ~NS 199 75
SIAFET ADAESS PO BOX. 716 SIHEET ATORESS LGB o bl it} A Kot N b B e B e
CTY-$T-2¢  |PLYMOUTH FL 32768 CITY-53-2p
e ) petele TiiLE [ change [ Additien
HAE NAME
STREET ADDPESS STREET ALDRF3S
CITY-ST- 7P IFY-57-7p
me O Delee s [ Ciange [ Addation
NAME HAME
STBEET ANRILSS STFEET ALDRESS
CITY-§T- 7P CITY- -0
ITLE ) T Dalete TITE [ changs ] Acdirien
HAML HAME
SIHEE] ADDAESS SIREET ADBRESS
CITY-8T-2P CITY-53- 2P
TITLE O pelete TILE [ Change [ Additien
HAME NAME
SIRLET ADDMESS STRELT ALCRESS
iy -§T-71p Y- 352
TITLE 3 pelets TITiE [ Change [ Aadition
HARE NAVE
STREET ADDAESS STREET ALDRESS
CITY-ST- 2P CITY-37- 2P

. Theraby certifv that the information supplied with this fling does net qualty for the exemptons contained in Saction 119, Figrida Statutes. | luriher certily that tha information
indicated on tus (@po s frue and accurale and that my signalure shail have the same legal etlect as if made unde: vath; that | am a managing memeer or manager of the
limiledt lrabdlity company or the recewer or wustes empowsred 10 exccute this report s required by Chapter 808, Florida Statutes.

~Areeman Chardes F'(s+, ~
SIGNATURE: Aeam 5’?{//{4?445? YT

SIGNATUREAND TYPED OR PRINTED NA A R, OR AUTHORIZED REPRESENTATIVE Datu Caylire Bawn 4




