| FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

DOCUMENT #L01000014473 ecretary of State
1. Entity Name 04-25-2008 90024 006 ***138.75
PINEAPPLE PROPERTIES, L.L.C.
Principal Place of Business Mailing Address ‘ :
1243 NORTH HARBOR CITY BOULEVARD 1243 NORTH HARBOR CITY BOULEVARD 60028845
SUITE C SUIMEC
MELBOURNE, FL 32935 MELBOURNE, FL 32935
s L AEC O R A
0. Bex 339719
Suite, Apl. #, tc. Suite, Apt. #, etc. 04202008 Chg-LLC CR2E083 (12/06)
City & State City & Staje, . 4. FEI Number Applied For
-:f‘ﬁ\i ralantic ,FL 59-3739734 Not Applicable
Zip Country 32% 073 C&‘"g A 5. Centificate of Status Desired [ E:-g?quﬁmm' ‘
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
MONTGOMERY, MIKE
1243 NORTH HARBOR CITY BOULEVARD Street Address (P.C. Box Number is Not Acceptable)
SUITE A .
MELBOURNE, FL 32935
City FL | Zip Coda
8. The above named entity submils this slatement for. the purpese of changing its registered office or registered agent, or both, 'in the State of Florida, 1 am familiar with, and accept
the obligations of registered age|
SIGNATURE , Hd'\ﬂ‘ﬁﬁ? Member VIZlIO 8
SaonotarD, Typed or printed name of regrtand agent and Ete if appicabla (NOTE: Rogisiored Agent signanse requred when renatathg) DAE ¥
. FILE NOWI! FEE 18 $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O pelete e . S Change (1 Addition
NAME MONTGOMERY, MICHAEL S NAME
STHEE! ADORESS | 1243 NORTH HARBOR CITY BOULEVARD SUITE A s | P.O . Roan 3232709
cv-s1-2¢ | MELBOURNE, FL 32935 arvsize | L medsa lane __FL 329073
TME O Detzie TILE T [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-S1-2IP
TmE O] Detete TmE . [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TMe 0 Dekete e [JChange  [J Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-53-2P CITY-§1-2IP
TILE O Detete Tme [J Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-51-2P CITY-51-2IP
Tme 7 Detete me [JChange [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-S1-2IP ciry-81-2IP
11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Rorida Statutes. | turther certify that the information
indicared on this report is true and accurate and that ignature shall have the $ame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust red to executa this report as required by Chapter 608, Florida Statutes,
SIGNATURE: Han:’gé'?ﬁi”lmb(/ Y[zifor
SIGHATURE wEMRER, ER, OR AUTHORZED Date ¥ Haytima Phona #




