-

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000022529 Feb 25,.2004. 08:00 AM.
1. Enhty Namse . Seq¢ﬁ__ét}:ﬁ,y_ﬁf_s_ta_te e
RAM PINEAPPLE LLC 8 z‘i 1
di\) JAN 202008
- —— iR1Y 5y
Princspal Place of Business Maiting Address al L i l{j |
3399 PGA BLVD., SUITE 450 3399 PGA BLVD., SUITE 450 : R
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 S -
= AEUIARI AR
Suite. Apt. #, etc. Surte, Apt. #, etc. MOORE CR2E083 (11/03)
Ciy & State T City & Stat= - " 4. FEl Number Appiied For
) 55-0793636 Not Applicable
2 Couniry 2P Gountry 5. Cerbheate of Status Desired 0 gi'ggqﬁf:éﬁc’"a'
6. Mame and Address of Current Registered Agent . _ 1. Name and Address of New Registered Agent .
Name
ggggigA%ﬁl_b\‘}glN&?T&E %OSOCIATES' INC. Sireet Address {P.Q. Box Number is Not Acceptable}
PALM BEACH GARDENS FL 33410 =
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and aceept
the obligations of registered agent.

SIGNATURE

Sigralus@, typed of prinied name of rpc:_is_l‘e{eti_agenlrindilflle;las:nl.:;abla — (NO:I'E P‘- Agent signat “.. 3 whan reinstau'ng] - DATE .
FILE NOW1!I FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2004 ]

5, MANAGING MEMBERS | MANAGERS 10. ' ' ADDITIONS [ CHANGES ] .
TITLE MGR 1 Delete TN [JChange [T Addition
NAME CUMMINGS, PETER D NAME ~ . .
STRECT ADDRESS | 3389 PGA BLVD., SUITE 450 STREET ADDRESS , HH000nOEE 183
oest2r | PALM BEACH GARDENS FL 33410 ) 7 T -ST- 2P B2 2R A04-40005-081 50,00
TILE [ Detete 1IiLE Flchange 3 Additon
NAME NAME
STAEET ADGRESS STREET ADDRESS
CiTY-ST-2P LTy -57-2P 7
TTLE [ pelete TITLE [ Change [ Addition
NAME NANL
STREET ADDRESS STREET ADDRESS
CiTy-S1-BP CITY-S7-2IP
TIE [ peiete § e [ Change [ Addition
MAME NAME
STAEST ADDAESS STAEET ADCRESS
CITY-ST- 2P CITY 572
e £ Delete TILE [0 Cange [ Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
oITY-SF- 2P , CITY-S¥-ZF
T 7 oekete TILE O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY- ST- 2P N\ CITY-57-2IP

11. | hereby certify that the informatior Syppad wih tis filing does not guaiily for the exemption stated in Section 1 19.07(3)0, Florida Staiutes. | further certify that the information
indicated on this report is true gnd adgurhte and that my Signature shall have the same legal eifect as if made under cath; that | am a managing member or manager of the
limited hiability company or the feceived@: trusted empowered to execute this report as required by Chapter 608, Fiarida Statutes.

SIGNATURE: 5L D630 -6 178

SIGNATURE ABD TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bale Daytime Phore #




