2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) - DUE 8Y MAY 1, 2008 Feb 08, 2008 8:00 am

DOCUMENT # L07000067396 Secretary of State
1. Entity Name -
PIRATE PROPERTIES OF CHARLOTTE COUNTY, LC 02-08-2008 90098 042 77143.73
Principai Place of Business Mailing Address $ |
18726 ACKERMAN AVE 18726 ACKERMAN AVE .
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33548 . I}I“ i ‘ [ ']I " } i I
R A E e
2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apt. #. elc. Suite, Api. ¥, etc. 151 MOORE GR2E083 (10/07)
— h wh
City & State ‘yf City & State J 4. FEI Number Applied For
26-043145/ Not Applicatle
Zip Country Zip Country 5. Ceriificate of Saws Desirad x Eigg' Additiona e
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Mame
‘OAKS, DAVID K ESQ [ —— - - SAME— e e

407 EAST MARION AVE STE 101 Street Address (P.O. Box Number is Not Accepiable)
PUNTA GORDA FL 33950

City F L Zip Code

Same
8. The above named enlily submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Flonida. | am familiar with, ang accept
the obiigations of registered agent.

SIGNATURE ”/A
Sirahag. typed o orevied aame ol regrererad Agant 9nd i J oD s0R. INDTE- Regeelores £xerd S0rsthire rotremed whit: rewsatingh GATE
ILE NOWH L FEE IS 3138.75 .
ill:Be $538,75 .
i k Payable to Flonda Department of State K
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MGR [J paizte TE O Cnange ] Addition
HAKE WALL, MICHAEL P KAME
STAEET ADDAESS | 8529 GEWANT BLVD STREET ADDRESS
CITY-81- 219 PUNTA GORDA E FL 33982 Cry-S1-ZP
HRE MGR (] Delete HILE [ Changs  [] Addition
HAME RE!D, CORDELIA RAME
STREET ADDRESS |8529 GEWANT BLVD STREET ADDRESS
On-§T-2IP |PUNTA GORDA E FL 33982 £ITY-51-7iP
TILE MGR {7 pelete TILE [ Change [} Acditicn
NE = | HUTT, STANLEY™ S .3 S
STREET ADDRESS | 18726 ACKERMAN AVE STREET "*305555
CY-5t-7P  |pORT CHARLOTTE FL 33948 omy-5i-op
TE MGR L] Detete i3 [Jchange [ Acdition
HAME HUTT, SUSAN HAME
SIREET ADDAESS | 18726 ACKERMAN AVE SIREET ABDFRESS
toy-sr-2F |PORT CHARLOTTE FL 33948 Ciry-g3-2p
TME [ petete TE [J Change ] Additicn
HAME NAME
STREET ADURESS Lo ‘ , SIREET ADDRESS
CITY-5T- 2P oo L cIry-57-2p
me o 1 oelste TIE Olchane [ Addition
HAE HAME
STREET ADDAESS STREET ALDRESS
Y- §1- 2P CITV-51-7P

11. | hereby certify thal the information supplied with this filing does not qualdy for the exemptions contained in Section 113, Florida Statutes. | further cerlify ihat the information
indicated on this report is irue and urate and thal my sgnalurg shall have the same |e§'a'| affect as if made urider oath: that | am a managing member or manager of he
limited liability company or the ta P xacute this report as required by Chapier 808, Florida Statutes.

SIGNATURE: ’/3’. ZooB

SIGNATURE AND TYPEDR OR Pﬂlﬂ'lﬁNAllE OF SIGNIRG IMAEMG MEMBER, MANAGER, OR AUTHORWED REPRESENTATIVE T e Gaylarwa Phcre #
-—dt o - L




