FILED

Jan 29, 2007 8:00 am
2007 umgﬁglﬂtanuéggngommnv Secretary of State

DOCUMENT # LO6000005159 01-29-2007 90141 048 ****50.00
1. Entity Name
THE PIRATES 4 INVESTING, LLC
UUU U UG
Principal Place of Business Mailing Address
416 PIRATES MOON COURT 416 PIRATES MOON COURT
INDIALANTIC, FL 32903 INDIALANTIC, FL. 32903
ite, Apt. #, . Suite, Apl. #, etc.
Suie, Apt. # etc uite. Apl. %, eic 01052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
{~tMNot Applicable
- 7 - L
Zip Counlry Zip Couniry 5. Ceriificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MILLAY-SMITH, LINDA
416 PIRATES MOON COURT Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC, FL 32903
City FL I Zip Code
8. The abova named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepl
the obligations of registared agent. ’
SIGNATURE
Signature, typed of printed name of registered agent and bitle if appheable. (NOTE Registered Agent signature fequired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O delete TITLE [ Change [ Addition
NAME COLMENARES, MARTA NAME
STREET ADDRESS | 416 PIRATES MOON COURT STREET ADDHESS
CiTY-ST-2IP INDIALANTIC, FL. 32903 CITY-S7-2iP
TITLE MGR O pelete TILE [ change [ Addition
NAME MILLAY-SMITH, LINDA NAME
STREET ADDRESS | 416 PIRATES MOON COURT STREET ADDRESS
CTY-8T-2P INDIALANTIC, FL 32903 CITY-51-21P
THLE MGR O celete lili e [ Chacge [ Adeition
NAME MILLAY, ALBERT K NAME
STREET ADDRESS | 2320 HAMLET DRIVE STREET ADDRESS
CITY-ST-2iP MELBOURNE, FL 32934 CITY-ST-2IP
nLE MGR 7 Detete TInE [JChange  [] Addition
NAME HARRIS, JANICE NAME
SIREET ADORESS | 412 QLD SILVERTON RD. STREET ADDRESS
CITY-ST-2IP BRICK, NJ 08323 Citr-51-2IP
TITLE 1 Delete TLE (] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-87-219
TILE (3 Detete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-29 CITY-31-2IP
11. | hereby certify that the information supplied with this filing does not qualify {for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the mlormation
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o exegute this report as required by Chapter 608, Florica Stalutes.
SIGNATURE: Ye ubit ZA)I/OO S/ KT/ 2H
SIGHATU Dae Daytme Phane #




