2005 LIMITED LIABILITY COMPANY
REINSTATEMENT —-

DOCUMENT # L97000000237

1. Entity Name
PILGRIM PARTNERS, L.C.

Principal Place of Business

708 SAXON PALM COURT
NEW SMYRNA BEACH, FL 32169

Mailing Address
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708 SAXON PALM COURT

NEW SMYRNA BEACH, FL 32169

2, Principal Place of Business

3. Mailing Address

AR

Sulte, Apt, #, efc.

Suite, Apt. #, etc.

01312005 REIN-LLC

JNAMAR AR

CR2E101 {6/04)

City & State City & State 4. FEI Number Applied For
59-3134375 Not Applicable
zp T Country Zp 7| Couniny: 5. Certiticale of Status Desired 7 [} $5:00 Aﬁlditiohal
) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

LEITHAUSER, CHARLES
708 SAXON PALM COURT
NEW SMYRNA BEACH, FL 32169
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8. The abave named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tagiliar with, and accept
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a0 Ame ol lsaﬁaled agent and title it applicabia. {NOTE: Agant quired when reinstating)

Make check payable to
Florida Department of State

In accordance with 5. 607.193(2)(b), F.S., the limited

FILE NP“"“ FEE 1S $1 °9'°° fiability company did not receive the prior notice.

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM [ Delete TILE [ change [ Additicn
NAME LEITHAUSER, CHARLES NAME

STREET ADDRESS | 4649 VAN KLEECK DRIVE STREET ADDRESS

CiTy-ST-2IP NEW SMYRNA BEACH, FL 32169 CIy-ST-7IP

TITLE MGRM O velste TITLE [J Change [ Addition
NAME BRYDON ER, TOM NAME

STREET ADDRESS | 674 INVERNESS CT STREET ADORESS

crY. ST-2IP NEW SMYRNA BEACH, FL 32168 cy-5T-7iP

me~ T TMGRM T T T - ’ﬂ’ﬁelele me T =T T - "0 Change — [J Aadition
NAME DYER, ANDREW NAME

STREET ADDRESS | 22975 GLENCOE RD. STREET ADDRESS

CITY-ST-2P NEW SMYRNA BEACH, FL 32168 CITY-ST-ZIP

TITLE MGRM 3 Delete TME EOOD455 5y .q_[_'_.'l-_ﬁajnue [ Addition
NAME HALLER, MAT NAME T A =t

STREET ADDRESS | BOX 4146 STREET ADDRESS He/ 15/05--01006--004  #+100. 00
CITY-ST-2IP STANFORD, CT 06907 CITY-ST-2IP

TIFLE O nelets TITLE [JCchange  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CRY-SI-ZiP GAY-ST-ZIP

TITLE O Delete TILE ’ [ Change  [J Addition
MAME HANE

STREET ADDRESS STREET ADDRESS

Clr-ST-2P CITY-5T-2P

1. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accyratg and that my signatu
limited liability company or the receiy
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shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecuta this report as required by Chapter 608, Florida Statutes.

o

SIGNATURE AKD, VAPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Diaytime Phong #




