4 2005 LIMITED LIABILITY COMPANY
_ANNUAL REPORT (AR

- L

FILED

DOCUMENT # L02000022529

1. Entity Name
RAM PINEAPPLE LLC

———

Feb 17,2005 08:00 AM
Secretary of State

.

Principal Place of Business

3389 PGA BLVD., SUITE 450
PALM BEACH GARDENS FL 33410

_ _ -

Mailing Address

3389 PGA BLVD., SUITE 450
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

P

3. Mailing Address

|

Suite, Apt #, elc,

il

ll

i

l

I

Suite, Apt. # etc. 18t MOORE CR2E083 (10/04)
Ciy & State = ) City & State 4. FE! Number l Applir—.;d For-
. : - . 55-0793636 Not Applicable
1
ap Country o Country 5. Gertificate of Status Desied [ 99+00 Additional
. o ) Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Ragisterad Agant
Name
PETER D. CUMMINGS & ASSQCIATES, INC -
p : Street Add P.0.
3399 PGA BLVDU SUITE 450 treet Address (| Box Number 1s Mot Acceptable)
PalM BEACH GARDENS FL 33410 =
City Tle Cods
e | . FL |

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept

the obligations of registered agesnt.

SIGNATURE - — T, N -

Signature, lyped of pITIBP nama o lagISIﬂ'leq-ﬂa_nl ana b A applicabla. (NQIE Rggslamd.ﬁaem sigratue requitad when rainstating) WATE
FILE NOW!!! FEE IS $50,00
ake Check Payable to Florida Department of State
e By M -

5. , e IANAGING MEMBERS MANAGERS ; ADDITIGNS JCHANGES _

ILE MGR O oaete WiLE O change T Addition

NAME CUMMINGS, PETER D RAME | JUQUUU&:'SiﬁUﬁ

STREET ADDRESS | 3389 PGA BLVD., SUITE 450 SYREET ADDRESS 0741 ';g;]g..ggﬂga-uﬁg S0

CIte-ST- 0P PALM BEAGH GARDENS FL. 33410 Cne-oi-2p -

TmE o - [JChange 1 Addition

NAME MNAME

SIREET ADDRESS STREE T ADGRESS

GIFY-SI- 1P i L CALy-$1-2p ) o

MLE [ oetets RE [ change [ Addition

NAME KAME

CIRCEY ADURESS SYRELT ADDRESS

Cily-S1-2P Civ-sIozp

TILE 1 patsle 1Lk [l Change [ Addifien

NAME MAME

STREET ADDRESS SiREE T ADDRESS

CITY- ST-2IF oy -31-4F

TILE 1 peiete TILE [l change [ Addition

NAME NAME

SIRCET ADQRESS SIRET1 ADDRESS

CIy- Sk 2P CILY-ST-ZIP _ _

TiLE [ petete BiLl [ thange [ Addilion

NAME NAME

SIREET ADDRESS SRS T ADDRESS

Y. ST-2F . oIy -81-ap )

11. | hereby certify that the information suppiigg with this filing does net qualify for the exemption stated in Section 119.07(3)%1, Florida Statutes. | further certify that the information
indicated on this report is trug and 2 hte B that my signaturs shall have the same legal effect as it made under oaih; that | am a managing member or manager of the
limited liability company or the rece| ¥ empowered to execute this repon as required by Chapter 608, Florida Statutes.

N s

SIGNATURE: LY, L DD A DEAN o AT g (52 1) beB0-L1 1D

SIGNATURE AND me OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED BEPRESINTATIVE Late . Dagtrre Phons 4



