FILED
2007 LIMITED LIABILITY COMPANY Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000000511 B 03-22-2007 90177 045 ****50.00

1. Entity Name
PILGRIM DEVELOPMENT, LLC

Principal Place of Business Mailing Address . 6 0 u 2 7 G 5 6

1734 BAHIA VISTA STREET POB 295

SARASOTA, FL 34239 SARASOTA, FL 34230-0295
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, etc uite, Ap 03102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2091411 Not Applicable
Zip Country Ze Country 5. Cartificate of Status Desited - ~ [J $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namae and Address of Now Registered Agent
Name
LUZIER, THOMAS BESQ. . -
1990 MAIN ST Street Addrass (P.C. Box Number is Not Acgeplable)
STE 700 o
SARASOTA, FL 34236
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | arm familiar with, and accept
tha obhganons of ralls’lered agenl f -
SIGNATURE ) : - .
" Signature, typad or printed nami of ragistared agent and Ulle if applicabla. {NOTE: Regis!srad Agent rignature required when rainstating} DATE
Flling Fee Is $50.00 - Make chack payabln to ‘
- Due by May 1, 2007 . -~ . . LFlorida Departmant of State
‘ ] .
9. . MAI\-IAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1ITLE MGR 3 pelete TITLE O Change [ Addition
NAME KOWALCZYK, JOSEPH NAME
STREET ADDRESS | 1978 TAMIAMI TRAIL, #4 STREET ADDRESS
CITY-§1-21P VENICE, FL 34283 ciry-§1-2p
THTLE MGR [ Detets TITLE [ Change [ Addition
NAME RAMSEY, JOMN H RAME
STREET ADDRESS | BOX 295 STREET ADDRESS
CITY-S7-279 SARASOTA, FL 34230 CIvy-s1-2P
e O oetets THLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TILE 3 Delets TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 city-sT-2P
TITLE [ petete 1MLE [ Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
Ciry-51-21p Ciy-s1-2IP
L c O oelete e ) . Ochange " L] Addition
NAME - NAME . )
STREETADDRESS | =, =~ ~ T STREET ADDRESS - . S -
[+ 18251 B A CITY-ST-2IP e

11. Lhereby certify that the information supplied with this filing doss not qualify for the exemptions ‘contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report i d accurate and that my signature shall have the sama legal effect as if made under oath that 1 am a managing mamber or manager of the
limitgd liability company ¢ the rBceiver or lrustee empowered to executs this report as reqmred by Chapter 608, Florida Stalutes .

SIGNATURE; Nrm—nS JOHA | RAnsTy y}hq “M1-330 ’146

SIGNATURE AMD TY(ED QO PRINTED NAME OF SIGNING MANAGING MEMBER, H'»\GER OR AUTHORIZED REPRESENTATIVE Daytime Phone #




