/ 2005 LIMITED LIABILITY COMPANY

DOCUMENT # L02000008046 o Feb 17, 2005 08:00 AM
1. Enty Name Secretary of State
PINEAPPLE GROVE VILLAGE LLC
Principal Place of Business Majllng Address
3399 PGA BLVD., SUITE 450 33399 PGA BLVD., SUITE 450
PALM BEACH GARDENS FL 23410 PALM BEACH GARDENS FL 33410
Z PrincpalPlace of Business | 3. Maiing Address | ”Il I l I m m“ II‘“I ” |I ||| Im II ”II”lII N ’ll’
Sutte, Apt. #, &ic, - Suite, Apt, #, etc. 1st MOORE CR2E083 (10/04)
City & State — 1 Ciy & State 4. FEI Numoer Applied For
_ o . 04-3636128 Not Appficable
Zp “Coury Zp Couniry 5. Cerificate of Siawus Desied ] $2-00 Additional
_ B o Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
PETER D. CUMMINGS & ASSQCIATES, INC. - =
. is N bl
3399 PGA BOULEVARD, SU'TE 450 Streot Address (PO Bex Mumber is ot Acceptable}
PALM BEACH GARDENS FL 33410 : =
City FL ZIp Code
8. The above named entity sub;its this-s%alement for lh;e ;;u_rpose of cf:ﬁanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE - _ e ) : -
Signature, typad o printad hame of (agagtevad sgant and ml§ 4 applcable (NCTE R_egwstares Agsnl sgnalure requirag whon renstating ] QATE
FILE NOW!! FEE IS $50.00°
Make Check Payable to Florida Department of State
Due By May 1, 2005
3. MANAGING MEMBEFS/ MANAGERS 10 T ADDITIONS] CHANGES
TiLe MGR L7 Delete T (J change ] Addition
NAME RAM PINEAPPLE, LLC NAME ~ e ‘
STROEY ADDAESS | 3399 PGA BLVD STE 400 - SPRLET ADDRESS WL D81 S _
' 241770501 St 0l
are-stap | PALM BEACH GARDENS FL 33410 ) __ g umrsme . Tbe s
THLE 7 Dalete THE [J Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADBRZSS
Clty st-21p L PINEI R -
e O oelete TiiLE [J change  [J Addition
NAME HAML
STREE[ ADDRESS STREET ADDRESS
oIY-$1- 2P o B L
e J Celete B R [ Change ] Addition
NAME NAM:
STREEY ADDRESS STREFTADDRESS
CITY-ST-2IF _ CITY Si-7F
HILE 1 Delete N R [Jchange [ Additicn
NAME NAME
SIRELT ADDRLSS STREET ADDRFSS
CITY- 8- 21P ) L oY st-ze
TILE 1 Delete N B [1 change [ Addilion
NAME NAKE
STREET ADDRESS SIREFTACDRESS
CIEY-ST-2IP - CIT¥ S1-2IF
11. ! hareby cartify that the informaieg sup jed with this ﬁllng does not qualn‘y for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the informatton
indicated on this report s true, gand that my signature shall have the same legal effect as if made under oath, that { am a managing member or manager of the
limited llability company or th receiviyJordtistee empowsted to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE DaAVD A, B g o5 5210630441
SIGNATURE ANBIXFED OR PRINTRD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATVE Data Daytime Phong ¥




