2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000004400

1. Entity Name
P|RATES COVE MARINA, LLC

Principal Place of Business
2807 THOMASVILLE ROAD
TALLAHASSEE, FL 32308

Mailing Address

2807 THOMASVILLE ROAD
TALLAHASSEE, FL 32308

2, Principal Place of Business 3. Mailing Address

FILED

Jan 24, 2005 8:00 am

Secretary of State

01-24-2005 90104 018 ****50.00

JORTRURTRTRTRVES ]

AR A0 05 A e

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 * Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number : Applied For
20- 0602704 Not Applicable
ap Couniry } p Country 5. Certificate of Status Desnred D ) I§e5e ggm‘;g:dmo"a'
- £. Name dnd Address af Curmﬂ Reﬁliiemd A;em = 7. Nome and Addjr-ms of Naw Reglnernd Agent
Name
LINDNER, WiLLIAM H
2807 THOMASVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL I Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signenme, iyped or printed name of registered agent and tite § applicatie.

(NOTE: Aagistarsd Agont Sgnature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

-Make check payaﬁe to
Florida Department ot State

ADDITIONS /CHANGES

f. MANAGING MEMBERS /MANAGERS 10.

ME MGRM 3 elete TME D1 Change [T Adeitlon
NAME CHILES, LAWTON M Il NAME

STREET ADDARESS | 5417 BROOKLINE DRIVE SIREET ADDRESS

CITY-sT-2P ORLANDO, FL. 32819 CITv-ST-2F

TmE MGRM [ petete TME Clctange [ Addition
NAME LINDNER, WILLIAM H NAME

STREET ADDAESS | 2807 THOMASVILLE ROAD STREET ADORESS

CITY-ST-2P TALLAHASSEE, FL 32308 CIFY-ST-2P

TME 3 belete TmE A [Change [ Additian
MAME - e - o - —— I NAME ~ - ~ .- . -
STREET ADDRESS STREET ADDRESS

CIFY-ST-2ZP . CITY-81- 1P

THE 3 peiete TRE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ) oTY-S1-7P

TINLE [ Detete e [ Change [ Addition
RAME NAME .

STREET ADORESS SIREET ADDRESS

CITY-ST-2P CiTY-S1-2P

TITLE T petete TmE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cirY-ST1-2P CITY-51-2P

1" hereby certify that the information supplied with his filing does not quality for the exemption statad in Seczson 119.07(3){i), Fovida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
arad 10 axecute this report as requnred by Chapter 608, Florida Statutes.

limited liabifity company or the receiver or rrustee anm)

SIGNATURE: _ 4)4 AL

32{-206- 3109

mmmm MANAGER, OR AUTHORIZED REPRESENTATIVE

15

Darytime Phone #




