2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO3000030522

1. Entity Name
PIRATE ENTERPRISES, LLC

Principal Place of Business Mailing Address

FILED
Feb 26, 2005 08:00 AM
Secretary of State

15400 NW 34 AVE - 15400 NW 34 AVE
MIAMI FL 33054 - MIAMI FL 33054
Slite, Apt, #, ote, _ _ Suite, Apt. #, ofc. 1st MOORE CR2E083 (10/04)
L = . R - —_
City & State ____.| Ciyé&state 4. FE| Number | TApplied For
. STSSE8T | notappicadle
Ze Country e Country 5. Certifoate of Status Desied ] $9-00 Additional
Fee Hequlred N
6. Name and Address of Current Registered Agen! 7. Nams and Address of New Ragistared Agent
Name

LODGE, ROBERT J
15400 NW 34 AVE
MIAMI FL 33054

Street Addiess (P.O. Box Number is Not Acceptable)n

City

' FWQ— _'

8. The above named entity submits this statement f.or 1h-e burposé .of char-mgi_ng its régif_ste_red o-fﬁ;e-of rglst;red égent.. or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signature, typed of printad name of iedelaled agent and itla § applicabla (NOTE Feg 51elad Agent sgnature requued nhan rsms(almg} DATE
F!LE NOW’ FEE IS §50.00
fake Chack Payable to Florida Department of State |
—_— Bua By May 1,2005
3, MANAGING MEMBER'SIMANAGERS . T ADDITIONS/CHANGES
e MGR [ peaiete IME O chage [J Addilen
NAME . |LODGE, ROBERT J NAME
STRELT ADDRESS 15400 NW 34 AVE STREET ADDRESS
CiTY-ST-21P MIAMI FL 33054 T CITY-S1-2IF
HILE MGRM O Delete TiILk [ changs  [J Addition
NAVE MCLEOD, AL HAME LOOD00244 734
STRIET ADDRLSS | 87851 OLD HIGHWAY SIRLET ADORESS 02/26/05-80033-018 50,00
cily-§t-oe ISLAMORADA FL 33035 ) oIrY-§1- 2P
Tme [ oelete m [ Change [ Acditian
NAME NAME
STRELT ADURLSS - SIRELT ADDRESS
CITY-ST-ZIP CITY-87-2Ip
1LE [ delete TITeE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2IP
TILE O perete UNE ] Change f] Addition
NAME HAME
STREET ADDRESS STREE T ADDRESS
Y- 51-71p CITY-51-2P
il 1 Delee L - Clchange [ Addition
NAME NAME
SIRECT ACGRESS STRCET ADCRESS
CIrY-ST 7P CliY-§1-2F

11. | hereby certify that the information
indicated en this report is frue and4p
limited liability company or theteds

Iied with this filing dogs noj
& j g'shali ha

SIGNATURE:

alify {opthe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
# the same legal effect as if made under cath; that | am a managing member or manager of the
Mis report as required by Chapter 608, Florida Statutes.

1305 (305t 7-ay

SIGNATURE 251 7 A1 20 MAME oF SENNGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ] Deﬂwne Phona #




