FILED
2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L01000014473 ecretary of State
04-26-2004 90045 005 ****50.00

1. Entity Name

PINEAPPLE PROPERTIES, L.L.C.

Principal Place of Business . Mailing Address

CREEL S - . .0. B0
?AZEtBOURNE,TFL 32935 ::I‘UDIALA?IT:%I:[;ZZEE 32903 2 4 05 4 0 4 B

<P s A AR A

IZVS N. Ha«l:or Ci hf Blud.

Ssuuﬂe,-A:I #, etc. Suite, Apt. #, etc. 04232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
Melbaurn e Florida_ 59-3739734 Not Applicatle
= Zzlpq 35 C&“ ;TV A o Counbry 5. Certificate of Status Desired O gg'ggn‘;f;““m'
——— =~~~ 6>Name and Address of Current Registered Agent™ T — "~ 7. Namie and Address of New Registered Agent
Name
MONTGOMERY, MIKE
624 CREEL ST Street Address (P.0. Bax Number is Not Acceptable)
MELBOURNE, FL 32935
City FL l Zip Code

8. The above name tity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations gf

gisigregd agent
—
Sffhature, typedrf rintad name of registered agfil and title if appiicabla. (NOTE: Ragisterad Agent signature raguired when reinstating) DATE

SIGNATURE

Filing Fee Is $50.00 . P 1 L ”‘7'1 ek mmﬁ@
v May 1, 2004 .

9, - MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

TITLE MGRM 1 Delete TME ' BJ Change [ Addition

NAME MONTGOMERY, MICHAEL S NAME .

STREFT ADDRESS | 358 W COMSTOCK AVENUE smecrovess [ 1243 N Howrbovr City Blod. Suite ©

Cm-ST-ZP | WINTER PARK, FL 32789 Cry-s1-21P Melbovrne, Florida 325985

TRLE O pekete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-7P

TLE [T Delete TMLE [JChange [ Addition
L . dawe | e —

STREET ADDRESS STREET ADDRESS

Y- ST- 0 GTY-51-71P

TITLE [ Deete THLE CJChange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2iP CITY-ST-21P

MLE [ Detete TILE [JChenge [ Addilion

HAME NAME :

STREET ADDRESS STREET ADDRESS ¥

CITY-5T- TP CITY-§1-21P

TITLE . 1 Delete e [ Change [ Addition

NAME 4 NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shal! have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the seceiver or trustee empowered to execute this report as required by C? ?ﬁ Iorlda tutes. f .

: 4(1-146
SIGNATURE: / — ’(’?“’é— 2} 7ST- 7927/

SIGHATURE A TYPED OR PQISPED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOAZED REFRESENTATIVE Dayiirme Phone k




