~. 2004

LIMITED LIABILITY COM
ANNUAL REPORT (AR)

-

PANY

FILED
. Apr 26,2004 8:00 am

DOCUMENT # L0O3000030522

1. Entity Name
ity A

PIRATE ENTERPRISES, LLC

ecretary of State

03-18-2004 90184 041 ****50.00

Principal Place of Business
15400 NW 34 AVE

Mailing Agdress
15400 NW 34 AVE

MIAMI FL 33054 MIAM! FL 33054 .
. I 1|ti
3. Principal Place of Business 3. Mailing Address Hiw m
Suite. Apt. #, etc. Suite, Apt. ¥, elc. MOORE - CR2EQS3 (11/03)
City & State City & State . 4. FElyuryer A Applied For
—_ s / / g oo g 7 Not Agplicabls
ap Couniry \\‘-\ Zp Country 5. Certificate of Status Desired O ?asalggq mm““a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
s e = m e Ten e e P PRUT- ..Name - et a——e s - . ER '_...-:.- - -
LODGE, ROBERT J : , , S ——
15200 NW-34.AVE — e ey e = [~ SirRet Adgdress (P07 BOX Numbar 15 Not Acceqiabie)
‘MIAMI FL 33054
City FL | Zp Code

the obligations of registered agent. f

8. The above named entity submils this statement for Ihe purpose of changing its registered office or registered agent, or both, in the Stata of Flarida. | am tamiliar with, and accept

SIGNATURE
Signanwe, typed or primed neme cof regritersa agent and Iuls i appacable. (NOTE: Fageiarsa AQat BGnakurs e when ensinbigh GATE |
o Laat s, -
1 MANAGING MEMBERS/MANAGERS . ADDITIONS / CHANGES
TE MGR [ Delete TIMLE [ cChange [ Addition
NAME LODGE, ROBERT J RAME
STREET ADDRESS | 15400 NW 34 AVE STREET ADDRESS
CIrY-51-7P MIAMI FL 33054 cITY-S1-21P
TITLE O petete TTLE [ Change [ Addition
NAME AL vheo Ck NAME
STREET ADDRESS 1351 0O1d \J‘\'ﬁt\w [N STREET ADDRESS
oY-57- P ]%/, lemerale T F203 G oSt E!SE'T'?-.‘-’?E“
TMne [ Detete me TR e B Change [ Addition
M T e N - - - - - - ME L -, - — — MA - S . o mme— F I - - _
STREET ADDRESS STREET ADDRESS R i U 2&'—!4
CIFY-5T- 2P CITY-5T-2IF )
TTmE" D [ — TNE " ° - - T T 7T T TT U UT[Ochange T Addiion
NAME NAME
" STREET ADJRESS STREET ADDRESS
Cify.ST.21P CIY-51-2IF
THLE O Delete e [J Change [ Addilion
NAME NAME
STREEF ADDRESS - STREET ADDRESS -
Y- 51-2P oTY-sT-zP
e 7 Delets TINE [l Change T Acdiion
NAME } NAME
STREET ADDRESS STREET ADDRESS .
Ciry-S1-7IF CITY-ST-2IP -

SIGNATURE: _ s /T

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true ano accurate and that my signature shall have the same legal eftect as ¥ made under oath; that | ams a managing member or manager of the
limited liability company or the receiver or trustes empowered to exacuts 1his report as required by Chapter 608. Florida Statutes.

SIGNATURE AND TYPED OR mam&uc MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

S/f ok F5-6F7- 4

Dyame Phone &




