2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am
Secretary of State

DOCUMENT # L05000000511

1. Entity Nams
PILGRIM DEVELOPMENT, LLC

03-24-2006 90220 039 ****50.00

Principal Place of Business

1734 BAHIA VISTA STREET

SARASOTA, FL 34239 SARASOTA, FL il

4230 -029F

Mailing Address Po h zq
e hiiamblied il

2. Principal Place of Business 3. Mailing Address

R CIRARE S IORNDEN AT

Suita, Apt, #, etc. Suite, Apt. #, stc.

02242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Appliag For
20 -20919 11 Not Applicable
ap Couniry Zip Country 5. Contificate of Status Desired (| ?i'ggﬁf:;tb"a'
6. Name and Address of Current Reglstered Agent 7.”"Name and Address of New Registared Agent B
Name
LUZIER, THOMAS B ESQ. -
C/O DULAP & MORAN, P.A. Street Addrass {(P.O. Box Number is Not Acceptable)
w"sw“?“- 1990 Mo~ St 700
SARASOTA, FL 3423 ,o % !
. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of regislered agent anct tile If appicabie.

{MOTE: Registered Agend sigrature required when rensiating}

OATE

Make check payabls to -

Filing Fee is $50.00 . .
Due by May 1, 2008 .. Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANVGES
TITLE MGR O oetele TITLE [OdcChange [ Addition
NAME KOWALCZYK, JOSEPH NAME
STREET ADDRESS | 1978 TAMIAMI TRAIL, #4 STREET ADDRESS
CITY-ST- 2P VENICE, FL 34293 CITY-5T-21P
Tng MGR [ pelete THLE [ Change [ Addition
NAME RAMSEY, JOHN H NAME
STREEY ADORESS | BOX 295 STREET ADDRESS
CIvY.ST.2IP SARASOTA, FL 34230 CITY-ST-2IF
1ITLE 3 Delete TITLE [ change [ Addition
NAME I _ NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
ME [ Detete TITLE {J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-2iP
TMLE 3 pelete T [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TILE 3 Delete TITLE [1 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-53-2IP

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicatad on this report is trua and accurate and that my signature shali have tha same legal effect as if made under oath; that | am a managing membar or manager of the
lirited liability company or, f?e recaiver or trusige empowered 10 exgcute this report as required by Chapter 608, Florida Statutes,

Jown B RAMSW

S|GNATUEIGRN§UQDPEL ;;E!IWED NAME OF SIGNING 2

OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥

x 3\2o\oe %4 330-M4

\J



