,2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000011316 Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
BLUE PINEAPPLE LLC
Principal Place of Busingss Mailing Address B )
445 W. DEARBORN ST. 445 W, DEARBORN ST.
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
¢ e mEm T .
Suite. ApL. #, eic. Suite, ADt # efc, - MOORE CR2ECE3 (11/03)
City & State City & State 4. FE) Number Appliad For
. 59-3730785 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired £ ?ese ggqlﬁ:i;iénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
?&TEV%EITPDEE-EEB%RN ST Strest Address (P.0. Box Number is Not Acceplable) T
ENGLEWOOCD FL 34223 —
Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registered oflice or registered agent, or ‘both, In the State of Flonda | am familiar with, and accept
the oohgations of registered agent.

SIGNATURE — A I— - —
Signalure, typed o prvited niema of registered sgent end tile f applicatle (NGTE Regslered Agent agnaiure regquared when :anstating] DATE
FILE NOW!!! FEE IS $50 00 )
Maie Check Payable to Florida Department of Stata
Due By May 1, 2004
9. MANAGING MEMBERS /MANAGERS " § 0. ADDITIONS ] CHANGES
TILE MGRM 3 Delete TIMLE [ change [ Additian
NAME MATSON, PETER NAME .
STREET ADDRESS | 445 W. DEARBORN ST SIREEY ADORESS UDCOBOD30558
CITY-S1-21P ENGLEWOQOD FL 34223 Ly ST-2P 02¢ D4f’r 34"831 14"814 59. Uﬁ
TLE Ol Detete [ Tne [ change 3 Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
T 1 Detete TIHE O cherge (7] Addition
HAME HAME
STAEET ADDRESS SIHEET ADDRESS
CITY-5T-ZF Cly-87-2iP
e O Dekte e ClChange L Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TInLE O Defete TITLE [ Change L7 Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS e
CITY-57- 2P CITY-$T-2IP
THLE Dloeee f ™e ) [JChange [ Addition
RAME NAME
STREET ABDRESS . STREET ADDRESS
CITY-ST-2IP /—\ CITY-37-2IP

11. | hereby certify that thefinformation supg d with this flhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repdrt is true and ai E d ¢hy tue ghalf have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comgany or the recsf & his report as required by Chapter 608, Florida Statutes. )

SIGNATURE: r/;@-;/ ay ‘]w 4z - 1Soef

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE ! D Dayume Phone #




