2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # LO1000014473 Secretary of State

1. Entity Name 01-31-2003 90064 039 ****50.00

PINEAPPLE PROPERTIES, L.L.C.

Principal Flace of Business Mailing Address
358 WEST COMSTOCK AVENUE P.0. BOX 33275 LUUL1bLY
WINTER PARK FL 32789 INDIALANTIC FL 32903
TR S (AR AR
0 p. ox 33ATS
Suite, Apt. #, etc. Surtt;:Apt #, etc. . %HECK HERE IF MAKING CHANGES

¥ V)
w ;ﬁﬁ Vf /‘e F_ C ﬂ{“d‘:‘a JCUL 'h < 'F L 4. FEINumber  §0-3739734 :2:3:22 ,T:;me
z? 75{ Country LA-A Zip5aﬁ 0 5 Cour{lrbg A 5. Certificate of Status Desired 0 gese-ggq‘ﬁ?:;ﬁc'nal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name 3 o !
'MONTGOMERY, MCHAEL S~ © - "=~ "= =~ e M oNf'anA,?,
358 W. COMSTOCK AVENUE Streel Address (P.O. Box Number is Not Adceptable) {

WINTER PARK FL 32789 G ,L% ( M 3™ _j:

el o ovhare FL [ 224733

8. The above named gity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am tarflar with, and accept

the obligations cf gegi teredy / L_y o ?

SIGNATURE

Signiura, typhd f/h'nted name of registered agent and title il applicable. (NO'IF Registered Agent signature required when reinstating) DATE
»

L
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM Delzta TITLE OJ change [ Additicn
NAME MONTGOMERY, MICHAEL S NAME
STREET ADDAESS | 358 W COMSTOCK AVENUE , STREET ADDRESS
CITY-S7-2IP WINTER PARK FL 32789 , P e_ CITY-ST-2IP
THLE ‘M}f dUle )61 /“"<‘l ARl | [)e|e¢e TLE C (. l [ Change @ﬁdditian
e 7 T cel &+ =
STREET ADDRESS ’5 ')_q 3 5 STREET ADDRESS
CITY-ST-2IP e{ .‘a-flve_ p C’ CITY-5T-ZIP .
TME [ pelete TILE [ Change  [7] Addition
NAME ~ s - o e el NANE | i o nriam b i i e i -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TE O pelete TMLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-ST-2IP
TITLE 1 Deiste TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O peiete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or mapager of the
limited liabilty company of,the receiver or irustee empowered 10 execute this report as requirec by Chapter 608, Florida Statutes. Pﬂ 7}‘/ .

WRE AEQUIRED (-2 JB %ﬁ/

INTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phone #

SIGNATURE:

IGNATURE AND TYPE!

CR2E083 (10/02)



