-

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # L03000012513

1. Entity Name
PIRATES COVE OF TAMPA BAY, LLC

04-28-2005 90034 001 ****50.00

Principal Place of Business

2107 WEST PLATT, #200
TAMPA, FL 33606

Mailing Address

2101 WEST PLATT, #200
TAMPA, FL 33506

14005750

2. Principal Place of Business 3. Mailing Address

0 VA

Suite, Apt. #, atc. Suite, Apt. #, etc.

04252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0059966 Not Applicable
Zi? - Couniry - ap - - - Country " 5. Certificate of Status Desired a $5.00 Aadnional -
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass nf Naw Renictarad Aqent
N .
DIAZ, JOSEPH L ESQ. L Keith W Koehler
2522 WEST KENNEDY BLVD. il Koehler & Company, P.A.
TAMPA, FL 33609 — 502 North Armenia Avenue
- Tampa, FL 33609
Cc Zip Code
1

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblgations of registred (gem,

eaphirm——
A S

SIGNATURE

G(28/0S

Signaturs, Typad oNgrintedwhims of registered agent and titis it applicanle.

({NGTE: Regislered Agent signature required wherl reinstating)

DATE

Filing Fee is $50.00 Make check payabls to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 190, ADDITIONS /CHANGES
TLE P P.Qem T O Change [ Addition
NAME LURY, JOHN NAME
STREET ADDRESS | 2101 W PLATT ST STREET ADORESS
CiTY-sT1-2P TAMPA, FL 33606 CITY-S1-zp
e O pelete TiME M 12, Change Addition
NAME HAME TJOHY LUMm
STREET ADDRESS SRS |2 1o | W . PLATT STREET ® 200
CIry-§1-2p CITY-ST-71P T p.‘._ F‘ — 3 ] &O6 )
“TOLE b - — "Opeste e T [MGRST T T T T T T TOcrage Ndimioh ’
NAME NAME ARARM GG AN
STREET ADDRESS STREETADDAESS | 2. LO\ L) . T STREET # 200
CITY-ST-271P GITY-ST-ZiP TM p‘r—- C 22 606
T ) Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ perete TILE [J¢hange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7P CHTY-ST-2P
TIMLE [J Detete TRLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2P

11. | heraby certily that the informaticn supplied
indicated on this report is trua and accuratefand that my $gnat
limited iability company or tha receiver or tiustee empoweled t

SIGNATURE:

does flot qugily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
L shalfhave the same legal effact as if made under path; that | am a managing member or manager of the
xacyita this repori as requirad by Chapter 608, Florida Statutes.

(873

6’—2.6—— o5 25F - cv 7S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING II?

RAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #




