FILED

2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entty Name

PAIR OF PIRATES, L.L.C.

nncipal Place of Business Mailing Address

475 22ND AVE NORTH 475 22ND AVE NORTH

ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704

T v OH i
Suite. Apl. 4. elc, Suite, Apt 8, slc. 04042006 Chg-LLC CR2EDB3 (11/05)
Ciy & State City & State 4. FEI Number Applied For

75-3111789 Not Applicable
ap Country Zip Country 5. Cerlilicale of Staus Desred [ Ei-ggg?:&“mﬂ'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARIAS, RUI FA’ ﬂ; A 5 R (’(I
19937 GULF BLVD., #D3 Stree ddreg,‘P Oioﬁ.urﬁne is Not Accepla“ o

INDIAN SHORES, FL 33785

2

% 8t. Petersbure FL|"8%70Y

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Fiqua | am familiar with, and accep[
the: ohligations of registered agent

SIGMATLIRE
Sanatie, ped Or pratee s of easleod suent aeed ile it appicablo (NOTTL Hegisted e Agont Signatone reguined when reastatng ) 1247

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE P [ Delete TINE ?_ w]ange ] Addition
HAME HARROD, SUSAN HAME F: AR AS U < A
SIREET ADDRESS | 19937 GULF BLVD. D-3 STREET ADDRESS s— ai
orv-si.2p | INDIAN ROCKS BEACH, FL 33785 OmTY-51- 2P 5+ Pefe rsowr q =L 3370 ‘-/
HITLE . [ pelete TITLE [ change [ Aodilion
NAME NAME
STREET ADDNESS SIREET ADDRESS
CHY-ST-21P CIvY-51-21p
TTLE O pelete TILE [ Change [ Addition
NAME NAME
SIRELI ADDRESS STREET ADCRESS
Ciy-St. 29 Cy-si-2p
TITLE [ pelete THILE {IChange  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1 I GIIY.ST-2IF
e [ petete WILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-5T-2iP Ciry -§i-21P
THLE [ Delete et [3 Change  [] Addtion
NAME HAME
STREEY ADDRESS SIREET ADDRESS
CITY- ST ZIP CHY-81-2IP

11. | horeby cerlify that the informaiion supplied with this filing does not gualify for the exemptions contained in Chapter $19, Florida Statules. | furlher certify hat the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as # made under oath that ! am a managing mernber or manager of the
limited liability company or jhe recewver or ruslee empowered 1o gxecute this report as required by Chapter 608. Florida Statutes

SIGNATURE: ?ZM"M Svsan FaplAS ”f‘-‘/ob 737.853.413

SIGNATURE KND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Matey Playtme Hhong 8

&




