2007 LIMITED LIABILITY COMPANY /07
ANNUAL REPORT FILED

DOCUMENT # L02000008046

1. Entity Name

PINEAPPLE GROVE VILLAGE LLC

Principal Place of Business Mailing Address
12765 W. FOREST HILL BOULEVARD, SUITE 1307 12765 W. FOREST HILL BOULEVARD, SUITE 130f
WELLINGTON, FL 33414 WELLINGTON, FL 33414
. | ' o .| 04202007No Chg-LLC CR2E083 {11/05)
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6. Name and Addreas of Current Raglsterad Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stala of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature. lyped of prntad name of registerad agent and bitle f applicable. [NOTE, Registaron Aganl signature required when rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS L . vy . N TP A ;-"-.;(;.:ii:'\; ' e i

TITLE MGR . N :.' . : PR W
NAME PINEAPPLE GROVE MANAGEMENT, LLC T T L DI
STREET AUDRESS | 12765 W. FOREST HILL BOULEVARD, SUITE 1307 Tt e
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11. ) hereby certify that the information supplied with this filing does noL.gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report is true and accurate and thal pw2 ¢ sfall have the same |agal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ga sfecute this report astequired by Chapter 608, Florida Stalutes.

561-333-3669

SIGNATURE:

AIGNATURE AND

Daln Daviima Phora #

May 01, 2007 08:00 A
Secretary of State




