2008 LIMITED LIABILITY COMPANY FILED

/O7

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # L02000008046 Secretary of State
1. Entity Name
PINEAPPLE GROVE VILLAGE LLC
Principal Place of Business Mailing Addrass
12765 W. FOREST HILL BOULEVARD, SUITE 1307 12765 W. FOREST HILL BOULEVARD, SUITE 1307
WELLINGTON, FL 33414 WELLINGTON, FL 33414 .
. - 04232008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRy AopiedFo
C B 04-3636128 Not Appl.cable
’ 5. Certificate of Siatus Desired 25'00 Additional
es Required

8. Namae and Address of Currant Registerad Agent <

ﬁ;‘fgagég%%&coﬁsﬁlﬁe 300 DO NOT WR'TE )
BOCA RATON, FL 33434 IN THIS SPACE -

8. The abova named eniny submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations cf registared agent.

SIGNATURE

Signature, typsd or prnted name of registerad gent and tite if applicable (NOTE: Aapstared Agent sipnature required whaen rainstaling) DATE

FILE NOW!!l FEE IS $138.75 -

After May 1, 2008 Fee will he $538.75 LOCon0S4206s
' 05/2305-R000I- 120 142,75
9, MANAGING MEMBERS/MANAGERS ,
TITLE MGR
NAME PINEAPPLE GROVE MANAGEMENT, LLC

STREET ADDRESS | 12765 W. FOREST HILL BOULEVARD, SUITE 1307
CITY-5T-71P WELLINGTON, FL 33414

TTLE

NAME

STREET ADDRESS
Ciry-si-zie

TTLE
NAME

v - DO NOT WRITE

STREET ADDRESS
CITY-ST-2IF

~ "IN THIS SPACE

TILE
NAME
STREET ADDRESS R
CITy-ST-2IP : L

TILE

NAME

STREET ADDRESS
CI3Y-8T-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contamed in Chapter 119, Flonda Stalutes. | further cerlify that the infermation
indicaled on thig report is true and accurate and that my signature shall have the same lega! ellect as f made under oath, that | am a managing membar or manager of the
limited hability company or Ihe recewer or trustee empowerad 10 executs this report as required by Chapler 608, Florida Stalutes.

Rick Giles 4/ 29/08 561-333-3669
SIGNATURE: W%

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEWBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




