FILED
2005 LIMITED LIABILITY COMPANY Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT-#101000014473 04-11-2005 90050 039 ****50.00

1. Entity Name . . .
PINEAPPLE. PROPERTIES LLc.

e

1243 N HARBOR CITY BLVD P.0. BOX 33275
SIEC - ‘ INDIALANTIC, FL 32903
MELBOURNE; FL 32935

Principal Place of Business ‘ ﬁailing Address i o 2[] (] 2 8 7 1 Z

o s A O

Sunle Apt. #, etc : Suite, Apt. #, etc.
f . 01102005 Chg-LLC CR2E083 (10/03)
Cny & State City & State 4. FEI Number Applied For
58-3739734 Not Applicable
Zi Countr Zi Count
L uniry - i - ountry - 5. Certificate of Status Desired - -~— —--$5.00.Adgitonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MONTGOMERY, MIKE i
624 CREEL ST Trzetoddress (P.0O. Box Nymber is Not Accepl?e_){_ B I C{
MELBOURNE, FL 32935 y 3__N. Hackbor iy ua -
' Suite A <
W e
City } Zip Cod
. Me lbovra e FL ‘3;)(—79'35
8. The above named entpd submits this statement for she purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re /&d age% R /
- . v = / - .
SIGNATURES_ - * /W / 5 P 4l /O S
N s»gnamnebfoed or plfndefiame of registered agent and e W applicable. =~ = (NOTE: Registered Agent signalure required when reinslating) 7 pak
7 R L lgg?\ ] -
-+ .Filing Fee is $50.00 - L
., Due by May 1, 2005
. - P TR R . + N Vs
9. . MANAGING MEMBERS/ MANAGERS 0. ADDITIONSICHANGES
TILE MGRM O pelete TITLE - . E‘Change - ] Addition
NAME MONTGOMERY, MICHAEL S NAME .
STREET ADDRESS | 1243 N HARBOR CITY BLVD STEC seeraovkess [ 1243 ). Harbkor € ”3 Riud, Suite A
cry-sT-zF | MELBOURNE, FL 32935 CITY-ST-2IP
TIME 1 petete TILE . "[Ochange [ Addition
RAME MAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P i CITY-§T-21p
e ) 3 Delete TITLE ) [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS '} STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-ZIP .
TITLE [ Delete TILE ) O change 7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CImy-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
N /
SIGNATURE! Michael S. mor\}qomw Hle] los  321-951-999/-
SIGNATURE AND TYPED NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENY Daytira Phone #




