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2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 20,2007 8:00 am

DOCUMENT # L05000059364 ecretary of State

1. Entity Name
04-20-2007 90033 001 ****50.00
PIRATE'S BOOTY JEWELRY & PAWN, LLC

Principal Place of Business Mailing Address
105 U.S. HIGHWAY 301 SOUTH, SUITE2~ 105 U.S. HIGHWAY 301 SOUTH, SUITE&
2. Frincipa! Place of Businoss - No P.O. Box # 3. Mailing Addrass )
Suile, Apl. #, ¢ic, : Sutite, # olc.
. ‘ - 1st MOORE CR2E083 {10/06)
e HO e [[O
City & Siale City & Stale 4. FEI Number Applicd For
. o 76-0794829 Not Applicable
an Country Zp ‘ Country 5. Ceorlificate of Status Desired ] $5.00 A_ddllional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narno —
HARROW, ANDREW M -
105 U.S. HIGHWAY 301 SOUTH, SHFEE= j n .(_{ Sireet Address (P.O. Box Number is Nol Acceptabic)
TAMPA FL 33619 [ 1O
City FL Zip Code

8, The above named cnlity sub:fw_TLs lhis stalement for the purpose ol changing ils registerod oifice or rogistored agent, or bath, in the Slale of Florida. | am familiar with, and accept

théd obligalions of regrs}irod‘égonl‘
5|GNAT®B’L Fil (3—354. n‘u& (> L{" ({ ‘(JF)

wgnature, typed of £ritied name of reqisised anent and Like 4 appicatile {NCTE. Rogsigred Agenl sanarure reguired wign remstatng) DATE

P FILE NOW!!! FEE IS $50.00
i Make Check Payable to Florida Department of State
; Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
It MGR : ] Deele (] O change [ Addition
HAMI, HARROW, ANDREW NAMI
SIREITADDRESS | 105 US HWY 301 SO, STE 110 SIREL | ADDRT S5
cly $1 71P TAMPA FL 33619 IV
. MGR O pelele e D change [ Addition
NAME HARRQW, SUSAN NAMI
SIRELTANDRESS | 105 US HWY 30t SO, STE 110 SINLLT ADDR 5
CIlY-SI-71P TAMPA FL 33619 iy s1-4p
[t [T Drtetn 1l [J Change [ Addition
NAML NAK =
SINEET ADDAESS STRIE | ADDIESS
CBY S1-4¢ CIY 81 2P
TIILE O boiste nni [ Change ] Addition
NAME. NAME
SIALET AUDRESS SIHEETAUDRESS
Gy SI-71P CHY sl /AP
HTIH [ Detete i O] Change [ Addition
NAML NAME
SIRLET ADDRESS SIREET ADDRESS
oty SI-2IP Iy s 2
1 O pelete 1 { change ] Addition
NAME AW
SIRLETADDRESS SIEEETADDHESS
Cly S1-/1p ciy 81 0

11. | hereby cerlify thal the inlormation supplied wilh Lhis filing does not qualily lor lhe exemptions conlained in Section 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or managor ol the
fimited liability company or the roceiver or rusiee empowoered lo execule this report as required by Chapter BO8, Florida Sialutes.

SIGNATURES e @f/_@fﬁm Hacrvo Uéﬂ};o'] (O)\?E{_GZ( OOST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

cnz Frcne K




