2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Mar 14, 2003 8:00 am

DOCUMENT # L01000018530 Secretary of State
1. Entity Name 03-14-2003 90003 042 ****50.00
PINEAPPLE BLUFF LLC
Principal Place of Business Mailing Address
1838 PINEAPPLE DR. PO BOX 33117
MELBOURNE FL 32933 INDIALANTIC FL 32903
Stiite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1148242 Applied For
Not Applicable
Zip Country Zip Country 5. Certicate of Status Desirod_ Dﬁ__ffeigfq Addional |
T 76. Name an;d Address ;f Current Regis;iere'd Agent - B N 7. Nz;ma and Address of New Fl‘egistered Agent
Name ’ '
BERG, HELEN
1873 TERRACE SHOHE DR. Street Address {P.0. Box Number is Not Acceptable)
INDIALANTIC FL 32903
City Zip Code
A ) FL

his statgfpent for the purpose of changing its registered Gfﬂqé or registered agent, or both, in the State of Florida. | am familiar with, and accept

t. 1

\Gigﬂ'alfs. typad or brinted name of reglstered agent % titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

\ U__ FILE NOW!!! FEE IS $50.00

Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS / CHANGES

THTLE MGRM [ Delete TITLE [ Change ] Addition.
NAME BERG, DONALD NAME

sTReeT ADORESS | 7234 ST. ANDREWS BLVD. STREET ADDRESS

CITY-57-2IP CHARLESTON SC 29407 . GITY-5T-2P

TITLE MGR O Delete TITLE ' Ol Change [ Addition
NAME BERG, HELEN NAME .

streeT aooress | 1873 TERRACE SHORE DR. STREET ADDRESS

OITY-ST-2P INDIALANTIC FL 32903 CITY-ST-2P

TITLE {1 Delete TITLE [ Change  [] Addition
NAME T T e e T e GUMMEL L e e .

STREET ADDRESS STREET ADDRESS -

CITY-§T-2IP CITY-5T-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delste TITLE ) {Change  [] Addition '
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE [ Detete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-ST-2IP

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 con this report is true and accyfate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited {iability company or the recef BFed to execyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYFED QR PRINTED NAME OF N bAA AG/G MEMBER, MANAGER, OR AUWRIZED REPRESENTATIVE Daytima Phane #

0051735

CR2E083 (10/02)



