) 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) o FILED

DOCUMENT # L02000008046 Feb 25, 2004 08:00 AM
1. Entiy Name Secretary of State
PINEAPPLE GROVE VILLAGE LLC
Principal Place of Business Mailing Addrass -
3398 PGA BLVD., SUITE 450 3393 PGA BLVD., SUITE 450
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
E e =R UM |H|||H||l||ﬂ||Hﬂ|||l
Suita. Apt. #, elc, Suite, Apt 4, ete, MOORE CR2E083 {11/03)
City & State City & Stale 4, FEI Number Applied For
- 04-3636128 Not Applicable
Zip Country Zp Couniry §. Cerhficate of Status Desired 3 ?i gg‘ 3?::;'0"3‘
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gsE,gg EgA%UOhGTIIEI\\lfiSRS‘ QEIST%CA&@; ES, INC. Street Address (P.O. Box Number is Not Acceptable}
PALM BEACH GARDENS FL 33410
City Zip Code
FL |

8. The above named entity submits this statement {or the purpose of changing iis regislered office or registerad agent, or both, in the State of Flerida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typed ar prenad name ol regrstered agent ang Wfe it applcable (NOTE. Fegustered Agent ssgrature ragured when renstating) DATE
FiLE NOW!!! FEE IS $50 00 )
Make Check Payable to Florida Department of State
Due By May 1, 2004 e
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
™me MGR [ Detele e [] Change [ Addition
NAME RAM PINEAPPLE, LLC - HAME
STREET ADORESS | 3399 PGA BLVD STE 400 STREET ADSRESS LDOGGH0REG 192
GT-S1-ZP | PALM BEAGH GARDENS FL 33410 CTY- ST-2 (/26 D4-20005-002 50,00
TITLE 7 Detele TITLE [ Change [ Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE 1 Detete IiLE [ Crange [ Addition
HANE HANE
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CiTY-5T-2P
TITLE 1 pelete TITLE Tl change ] Additian
NAME NAME
STREET ADORESS STREET ADORESS
GiTY -ST- 2P CiNY-ST- 2P
TLE 3 Delete e ] Change  [J Addition
NEME MAME
STREET ADDRESS STREET ADGRESS
CiTY -57- 2P LITY-5T-2P
TITLE 3 pelete WiLE {Jchange [ Adaian
NAME NANE
STAEET ADDRESS STREST ADDRESS
CiTY-ST-2IP Ciry-§1-2P

11, | hereby certify that the information suppiied with this filng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the inTormahon
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
hmited liability campany or the receiver or trustee emppowered o execute this report as requwed Ey Che;a i 608, B rga Statutes.
g . AW Y YN

SIGNATURE: 5D 630-61/0

SIGNATURE AND TYPEDOR § L NAME GINING MANAGING MEMBER, MANAGER, OB AUTHORIZED REPAZSENTATIVE Oae Daytme Phone 4




