2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT #L05000066763

ecretary of State

04-28-2006 90031 041 ****50.00

1. Entity Name

PILGRIM PROPERTIES, LLC

Principal Place of Business Mailing Address

7440 FRANKFORT STREET 7440 FRANKFORT STREET
NAVARRE, FL 32566 NAVARRE, FL 32566

2. Principal Place of Business 3. Mziling Address

(T

Suita, Apt. #, etc. Suite, Apt. #, elc.

04042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE] Number Applied For
203143290 Not Applicable
Zp Country Zp Courtlry 5. Certificate of Status Desired O ’5853.00 Air‘fdm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KILPATRICK, WILLIAM G JR N di U(‘P!Whox rﬁ- pt}.‘m‘(‘\‘l‘:\bm
35008 EMERALD COAST PARKWAY, STE. 202 Irest rass % .. is No{Recept
City | Zip Gpd
.- Advgrre, Fl FL | %354,
8. The above na antity submits this ghaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obuga:ion;%egisaemd }T. / /
" -~ P
SIGNATURE L —~17 Attt O ey 'Pl\mf‘\m 7[24 16
Swgneffap. typogdr printac name of rdsffred agors and e f appicatie. {NOTE: Registerdd Agen: signifure required whan reinstaing) DATE
v o7 et
Flting Foe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MQN'BEHSI MANAGERS 10. ADDITIONS | CHANGES
TLE -MGR * [ Detete TE [JcChange [ Addition
NAME PILGRIM, JERRY | NAME
STREET ADDRESS | 7440 FRANKFORT STREET SIREET ADDRESS
Cery-ST-2IP NAVARRE, FL 32566 CITY -ST-21P
TME O Deete TME [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2IP CHY-ST-2IP
TALE [ Detete TLE OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CoY-ST-2P CIY-ST-2P
e [ Detete TME O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
L [ Deiee LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-2p CAY-ST1-2P
TME [ elete THE ClcChange [ Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
CiTY-ST-2IP Ciiy-S1-ap
11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal efiect as if mads under oath; that | am a managing member or manager of the
limited lability company &the receiver or tnislee empowered (o execute this report as required by Chapter 608, Florida Statutes.
—
SIGNATURE: i Lb/a)f/‘ Jaery Do &layley (353)259 9343
SIGNATURE ok “J ATIVE ’ Date Dayeme Pore &

ol i G i e
0

\



