- FILED

2008 LIMITED LIABIL‘ITY COMPANY Feb 14, 2008 08:00 ANV

ANNUAL REPORT

Secretary of State

DOCUMENT #L01000013676
1. Enlity Name
PINEAPFLE GROVE ASSOCIATES LLC
Principal Place of Business Mailing Address
172 NE 2ND AVE 172 NE 2ND AVE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
ST UL NGO ACARERTR R
Sute, Apt. #, atc. Suite, Apt #, ete. 01232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
65-1149338 Not Applicadle
Zp Country Zp Country 5. Certificaie of Status Desired [ Ei’gglﬁfﬂma'
6. Namo and Addrass of Currant Registerad Agent 7. Name and Address of New Registered Agant
Name
SIMON, MICHAEL W ESQ.
120 EAST PALMETTO PARK RD Street Address (P.0. Box Number is Not Acceptable)
100
BOCA RATON, FL 33432
City FL [ Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typsd of privisd name of registered agent ana tive if applicanis. (NOTE: Registered Agem signatura required wnan reinstating) DATE
FILE NOW!!! FEE IS $138.75 "« ' ,. -Make check payable to . . -
After May 1, 2008 Fee will be $538.75 I El_o_rlda'?opartmen‘t of State "~ - .+
- . r ,o,r * .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TTLE MGRM O belete TINE 7] Change  [) Acdition
NAME DOCKERTY, BOB NAME
STREET ADDRESS | 172 NE 2ND AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-§T-2IP i E__!F_}ﬁﬂ‘ .-,?:353
TITLE 7 Deiete TITLE By -Iﬂlﬁha?gaai .:E:Audillcm
NAME NAME : il
STREET ADDRESS STREET ADDRESS
CITY-ST.71P CITY-ST-ZP
TME [ Delete TITLE [ Change  [J Addiion
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TITLE {JChange [ Actition
NAME NAME
STREET ADDAESS STREET ADORESS
cry-g1-2p CIY-ST-7P
TTLE {1 Detete LE Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ detete TE [JcCrange (3 Acdibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP cry-ST-71P

11. | heraby certify that the information supplied with this filing does not qualify tor the exempuions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect a8 if made undar oath; that | am a managing member or manager of the
nmited liahility ¢ any Or 1ha recever or trustes em| ecute this repen as required by Chapter 608, Florida Statutes.

. 561330
SIGNATUREX B Docuwerl/ 2-5-08 et 305000

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING *ANAGING MEMBER, HANAGER.,JR AUTHORIZED REPRESENTATIVE Date Dayima Phore #




