2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L01000014473

1. Entity Name

PINEAPPLE PROPERTIES, L.L.C.

May 01, 2007 8:00 am
Secretary of State

05-01-2007 90329 010 ****50.00

Principal Place ol Business Mailing Address
1243 NORTH HARBOR CITY BOULEVARD P.0. BOX 33275
SUITE A INDIALANTIC, FL 32903

MELBOURNE, FL 32935

60047217

| o

2. Principal Place of Business - No P.0O, Box # 3. Mailing Address
12v3 0. Horbor (f’“r Blud
B’ ?"“ ”':'“' c ‘fj“-:",f:’" "é"c' 04302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Melbovrae, Fe 50-3739734 Nol Appicabie

Zip Country Zip Country " ! $5_00 Additional

’ 2 q 3 r u J ,‘_ 5. Certificate of Status Desired 0 Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of Noew Registerad Agent
Name

MONTGOMERY, MIKE

1243 NORTH HARBOR CITY BOULEVARD
SUITE A

MELBOURNE, FL 32935

Streat Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this staiemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

tha obligations of registered age
. M Y-27-07
Signature, typad or printed name of (egistared i and tite f applicacle. {NOTE: Registared Agant Signature raquirad whan reinsiating) DATE ¥
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM O elete TME [ change [ Addition
NAME MONTGOMERY, MICHAEL § NAME
STREET ADDRESS | 1243 NORTH HARBOR CITY BOULEVARD SUITE A STREET ADORESS
CTY-S7-7IP MELBOURNE, FL 32935 CIvY-ST-7P
TME [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 petete TLE [dchange  [J Aadition
RAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2iP CITY-ST-2IP
TIMLE O Detete TMLE [ cthamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete T O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-ST-21P CITY-ST-21P
it [ celete e [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-21P CITY-ST-7IP

11. I hereby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapler 119, Floriga Statutes, | lurther certily that the information
indicated on this report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this reporn as reguired by Chapiar 808, Florida Statutes.

LIPS JRY ¥

“p,

{-27.09



