2006 LIMITED LIABILITY COMPANY

'ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000004400

1. Entity Name

PIRATES COVE MARINA, LLC

Feb 06, 2006 08:00 ANV
Secretary of State

Principal Place of Busingass

2807 THOMASVILLE ROAD
TALLAHASSEE FL. 32308

Mailing Address

2807 THOMASVILLE ROAD
TALL AHASSEE FL 32308

RRRRIRNA A

2. Principal Place of Business 3. Mailing Addrass

Suite, Apl #, sic.

Sutte. &pt. 4, eC. 1st MOORE CR2E0S3 (10/05)
City & State City & Siate 4, FE| Number - { | apptied For
20-0602704 % B |N0§ Anpiicat
Zp Country Zp Courtry 5, Certficate of Status Desired R ge?e ggq 3?;&"0””
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ] T Name
EL%?%E‘%SA%@E?EHROAD Street Address (P.O. Box Number 15 Not Acceptable) o
TALLAHASSEE FL. 32308 -
Chy " _FL l “Zip Code

8. The above named entily submils this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and acce;

the obligations of registered agent.

SIGNATURE

Signature. typed & ornled name of regestorsd agent end Mg 1t apul Qable

{NOTE Hegmlsrcd Agent sugn't ute rsqufred when re‘lnsmung) DATE

FILE NOW‘!' FEE IS $50 DD

Due By!ﬁayi 2006

v, MANAGING MEMBEHS/MANAGEéé B | ED ~ADDITIONS/CHANGES

TITLE MGRM [T Detete TITE HOGOONdsa47n Ochege  ClAs™
NI CHILES, LAWTON M iif NAME N2/ 180580009 008 50. 10

STREET ADDRESS | 5417 BROOKLINE DRIVE STREEY ADDRESS

OY-3:-2P | ORLANDO FL 32819 CITY-§7- 2P

Mg MGRM 3 Delete i Olownge  [J et
NAME LINDNER, WILLIAM H NAME

STREET ADGRESS | 2807 THOMASVILLE RCAD STREET ADDRESS

GrY-ST-P | TALLAHASSEE FL 32308 Ciry-57- 2P

mE o b o s e e Opelate . _Bome | _ B ) - e Chiange = [ Ader
NAME NAME

STREET AGDRESS STREET ADDRESS

Ciry-ST-21P CITY-ST-2IP

T O celete THLE ClChnge [ A
BANEE KANE

STRELT ADDRESS STAEET ABDRESS

Civy-Sr-2IP CITY-S1-2IP

T O Celete TME Clomme  []a
HAKME NAME

STREET ADDRESS STREET ADDRESS

oy-Sr- 2w cily-81-2¢

TiRE m e R O Ghange ] A
NAME NAME

STREET ADDRESS STRECT ADBRESS

CITY-8T-2IP CITY-S$T-2IP

11. | hereby certdy that the information supplied with this filing does not qualify for the exemptions coritained ir Section 118, Florida Statutes. 1 jurther certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; thal I am a managing member or manager of tha
limited liability company or the raceiver or jrustee empgyered to exacute this repart as required by Chapter 608, Florida Statutes

il

SIGNATURE:

.

I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNAGTfMEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date

_Daynma Phona #




