2007 LIM

ANNUAL REPORT (AR)

ITED LIABILITY'COMPANY

DOCUMENT # L05000043941

1. Entty Name

PELHAM SQUARE, LLC

Principal Place of Businass

822 W, CENTRAL BLVD.
ORLANDOC FL 32805

Mailing Addross

822 W. CENTRAL BLVD.
ORLANDO FL 32805

| FILED
Mar 02, 2007 08:00 A
Secretary of State

T

2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt #, ole. Suito, Apl # olc. 15t MOORE CR2E083 (10/08)
Cily & Slate Cily & Stalo 4. FEI Number Applied For
20-3188572 Not Applicabla
i 1
Zip Couriry Zp Country 5. Gertficato of Status Desired O $5.00 Addional
Fee Required
6. Name and Address ot Current Registered Agent ' 7. Name and Address ot New Rogisterod Agent
Name

PRATT, JAMES R ESQ
369 N. NEW YORK AVENUE, 3RD FLOOR
-WINTER PARK FL 32789

Streel Address (P.O Box Number is Not Acceptabie) i

City

FL Zip Code

8. The above named enlily submits (his statement for the purpose of changing ils registered olfice o registared agenl, or both, in the Stale of Florida. | am familar wilh, and accapt

the obligations of registared agent.

SIGNATURE
Swgnalue, typed of punled name of regrsterec agenl and Ite £ apohcanle. {MOTE: Rogsietsa Agenl signature requrad when reinsiaing) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
L. MGRM [ Delete TILE [ Change  [] Addition
o HARRISON, RAYMOND D ML RO00NERA0G T -
SR ADDRLSS | §22 W CENTRAL BLVD STRLETAGDRESS n :{.ni 3:,-@?'“{'%"-“]:“'3_!3”1 ED. Dﬂ
ClIY-5T-2° | CRLANDO FL 32805 Y si-ap piad - - |
T [ Delete TITE (] change ] Addilion
NAMI NAME,
SIRICT ADDRESS STRELTADDRESS
CITY-§T-7IP CITY-$1-2P
HIIG O pelele THLE [Cchange ] Addinon
[ - - NAMLD
SIACLT ADDRI 53 STRELTADURISS
CITY-S1-2IP CHY-$1-7P .
. [J Delete I e (] change [ Addition
NAME NAME
SIREL T ADDIY SS STREF| ADDRESS
CIY-§1-2IP CITY-$1-2p
i [ pelete Tl O cange ] Aadilcn
NAML HAMI
SIRL | ADDAISS STRUI | ADDRESS
CITY-§1- 2P GITY-$)-0F
T ] pelete e CIchange [ Aadinen
NAM! NAME
SIRII'T ADDRI S5 STRELIADDRESS
CIIY-ST- 2P eIy-S1-2P

11. | heraby corlily thal ihe information suppliod with this filing daes not qualily for the exomplions contained in Seclion 119, Florida Stalutes | jurther certify thal the informalion
indicated on this report is true and accurale and that my signature shall have tho same legal effect as if mado under oath; that | am a managing membor or manager of ihe
limitod liability company or the recaiver or trustee empowered to execule this reporl as required by Chapter 608. Florida Slatutes.

SIGNATURE: Q‘lwlb\‘\""’v\’ Ny,

SIGNATURE AND TYPED onl

qpr
L MDD D Hpplysow MNapbe._2)27 ok WXTLTES
PRINTED NAME OF SIGNING MANAGING MEMBER, AGER, OR AUTHORIZED REPRESENTATIVE Date

Deytme Phone #




