. FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000000511 04-21-2008 90314 023 ***138.75

1. Entity Name

PILGRIM DEVELOPMENT, LLC

Principal Place of Businass Mailing Address ' T UULRJUIUE

1734 BAHIA VISTA STREET POB 295

SARASOTA, FL 34239 SARASOTA, FL 34230-0295

T T T OO VAL
Suite, Apt. #, stc. Suite, Apt. 4, etc. 02262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-2091411 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Dasired O $5.00 aqditiorial
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
LUZIER, THOMAS B ESQ.
1990 MAIN ST Street Address {P.O. Box Number is Not Acceptable)
STE 700

SARASOQTA, FL 34236

City FL | Zip Code

8. The above named antity submils this statement for the purposs of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE . .
Signature, fyped or printed nama of tegisterad agent and Utla if applicabla. {NOTE: Registered Ageni signatura requirad when remslating) OATE
FILE NQWI!! FEE IS $138.75 Make check payable to~
After May 1, 2008 Fee will be $538.75 Florida Department’of State ™+
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HILE MGR . 1 Delete TILE [J Change [ Addition
NAME KOWALCZYK, JOSEPH NAME
STREET ADDRESS | 1978 TAMIAMI TRAIL, #4 STREET ADDRESS
CHY-§7-2IP VENICE, FL 34293 CITY-ST-2Ip
TITLE MGR [ Deleie TITLE i Change [ Addition
NAME RAMSEY, JOHN H RAME
STREET ADORESS { BOX 295 STREET ADDRESS
CITY-S1-ZIP SARASOQOTA, FL 34230 city-st-ze
e 1 oelers TITLE Dl cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
LE [ pelete TIRLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1- 29 CY.ST-2P
TILE O pelete TMLE I change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
e £ Datete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GUTY-S§T-2 CY-S1-2P . B

11. | heraby certify that the infermaticn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing membar or manager of the
timited liability company of the receiver or trustee empowered 1o execule this report as required by Chapter 608, Flori tatutes.

SIGNATURE: .4\(7 \08 ~ bVt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEI'; RLPRESEP*ATIVE { Date C’avllm! Phone #




