2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000043941

1. Entty Name - -

PELHAM SQUARE, LL

Principal Place of Business Mailng Address

822 W. CENTRAL BLVD.
ORLANDO FL 32805

822 W. CENTRAL BLVD.
ORLANDO FL 32805

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address

FILED
Sep 09, 2008 08:00 AM
Secretary of State

T

Suite, Apt. #, slc. Suite. Apt # elc 2nd MOORE CR2E083 (4/08)
Cily & State Ciy & Stale 4, FE{ Number Applied For
20-3188572 Not Appiicable
" Country Zip Couniry 5. Certificate of Status Desired D] $5.00 Additional
. Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.C. Box Number is Not Acceptlable)

City

Zip Code

FL

B. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am tamdiar with, and accent

lhe obligations of regislered agent.

SIGNATURE
Sgnatu g, typed o proted name ol gsiered agonl and i appicable {NOTE Regisicsoy Agonl siguaw ¢ requred when 1iensaling) DATE
S.607.193(2)b). F S., aliows lor the waiver of the $400.00
late tee. By checking this box. the limited liabitity
company cerlifies 1 did not receive prior notice. Feeg/
e fite is $138 76

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TTLE MGRM [ petets TMLE O Changz [ Adoion

NAME HARRISON, RAYMOND D NAME

STREET ADDRESS 1822 W CENTRAL BLVD STREET ADDRESS

OTY-ST-2P  |ORLANDO FL 32805 CITY-§T- 2P » o

TLE [ Delete TILE T drdige 7907 Addivon

NAME NAME

STREET ADDRESS STREI'T ADDRESS

CITY-3T-ZIP CIry-S1-2IP

THILE 7 Detete THLE Ochange [ Addition

NAME HAME

LIRLET AUDALSS STREET ADDRESS

cny-si-2p CITY-81-2IP

e O Delete TTLE [ Change  [7] Addition

HAME NAME

STRELT ADDAESS SIREET ADDRESS

CiTy-8t-72IF Cly-ST-2IP

TITLE 7 Delete TILE [J Change  [J Addition:

NAME NAML

STREET ADURESS STREET ADDHESS

CITY-ST-ZIP CIy-ST-2IP

TRE T pewete TTE [ Change [ Addition

NAME NAME

STREET ADDRESS STALET ARDRESS

CITY-S7-2IF cny-ST-2IP

11. | hareby certily that the information supplied with this filing does not gualify tor the exemplions contained in Chapter 119. Florida Stalutes. | further certify Ihat the information
indicated on this report is frue arid accurate and thal my signature shall have Ihe same legal effecl as it made under oatb; (nat | am a managing member or manager of ihe
limited liabitty company or Ihe receiver or truslee empowered 10 execute this report as requied by Chapler 608, Florida Statutes,

SIGNATURE: _ avrspondd D L woriconin

7/2 /08

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

{)lllﬂ

Baytire Phorta §



