2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # M04000001221
$IRATA BEACH RESORT LLC

ecretary of State

04-22-2005 90049 050 ****50.00

Principal Place of Business

5300 GULF BOULEVARD
ST. PETE BEACH, FL 33706

Mailing Address

5300 GULF BOULEVARD
ST. PETE BEACH, FL 33706

20040451

2. Principal Place of Business 3. Mailing Address

R WA R A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-0927559 Not Applicable
Zip Counlyy e Country 5. Certificate of Status Desired O $5.00 Additiona
Fee Roquired

T - 6. Name and Address of Current Registered Agant

7. Namg and Address of New Registered Agent

NICKLAUS, H. GREGG
5300 GULF BOULEVARD
ST. PETE BEACH, FL. 33706

Namg

Street Address (P.O. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

tha obligations of registered agent.

IGNATUR
siG URE Signatura, typad or printed name of registerad mgent and title it applicabis. {NOTE: Registered Agent signature required when renstating) DATE
T e e T T pran
."" N T AR b . L
Filing Fee is $50.00 ‘{ Make check payableto <
Due by May 1, 2005 . }.. "Florida Depariment.of State '
T N S
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR {71 Delete TITLE MG [ Change T Additicn
| HAIS AL L % s Nicklaus, Doborah I,
STREET ADDRESS
53 1f Boulew. :
GITY-SI-2P ST. PETE BEACH, FL 33706 cIry. §1-21F o ‘_OODSI:Q Boulevard
TME MGR Ol Detere e T ’ [T Chenge £ Addition
NAME HVAL, VALERIE N NAME
STREET ADDRESS { 5300 GULF BOULEVARD STREET ADDRESS
CITy-§3-2P ST. PETE BEACH, FL 33706 CITY-§T-7IP
TITLE MGR - O oelete TITLE [ change [ Adciiion
" NAME "NICKLAUS, HARRY G - - NAME -
STREET ADDRESS | 5300 GULF BOULEVARD STREET ADDRESS
CITY-ST-ZIP ST.PETE BEACH, FL 33708 CITY-57-2IP
TME MGR O pelete TITLE O Change [ Addition
MAME MORRISSEY, JOHN T NAME
STREET ADDRESS | 225 WEST 34TH STREET, SUITE 91¢ STREET ADDRESS
CiTY-ST-2IP NEW YORK, NY 10122 CITY-S7-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-2P
TmE - [ Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made undar oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

1505  27-3@3-5(CO

BIGNATURE AN

IAME OF BIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phana #




