2004 LIMITED LIABILITY COMPANY i )’Mf 7

ANNUAL REPORT {AR) _ i %2)5)
DOCUMENT # L02000032622  _ . .-, T, Feb25, 0@%0.{1\;
*- Entty Name IEr Secretary—of Staise’!
PINEAPPLE EQUITIES LLC —
Principal Place of Business Maiiing Address
3399 PGA BLVD. 3358 PGA BLVD.
SUITE 450 SUITE450
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL. 33410
T IR TR
Suite, Apt #. efc. ' ' Suite, Apt #, etc. - MOORE CR2E083 (11/03)
City & State Cily & Siale T 4. FEI Number Appiied For
e 51-0437107 Not Agplicable
ap Country ap . Couniry 5. Cerlificate of Status Deslred | ?i'gg l?s:;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
ESE-QFQET;GDACBLIJ_,\&BMNGS & ASSOC!ATES' INC. Street Address (P.O. Box Number is Not Ac-ceplable)
SUITE 450 —
PALM BEACH GARDENS FL 33410
City FL ‘ Zip Code

8. The apove named entty submits this statement for the purpose of changing its registered ofiice or registered agenl or both, in the State of Florida. | am familiar with, and accepi
the obligations of ragistered agent.

SIGNATURE — o
Signatura, typed or prated name of regrstered agent and [ll!a [ §pg'|oabre {NOTL. Regrsterad Agant slgﬁaiure equIred whun ranslatnnq] DATE
FILE NOW!! FEE IS 550 00
Make Check Payable to Florida Department of State
- Due By May 1, 2004
8. MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONS/CHANGES .
TITLE MGR [ Delete TITLE [] Changa I'_"] Addition
NAME CUMMINGS, PETER D NAME e
] i i
STALETADDRESS 3399 PGA BLVD, SUITE 450 SIREET ADDRESS a2y [{ggifﬁgﬁggﬁgéu 314 =008
Ty -§7- 2w PALM BEACH GARDENS FL 33410 7 CiTY-ST-ZIF d = _
THLE [ oelate TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ETY -ST-ZIP . Qomstoe o
TITLE ] Daigte TTEE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-SF- 2 CITY-51- 2P
TITLE [ Delete I TIME [ Change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CiTY-ST-2P Ty -5T-20P
THLE [ Delele TITLE O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST- B¢ § onvestae o
TITLE O oetete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- ST-2IP CIFY-5T-2iP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3}(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the jeceiver or trusiee empowerad to exacute this report as required by Chapter 608, Florida. Statutes.

SIGNATURE: /L'ﬁ/_\ /-39 pok LD p30-lp1tD

SIGNATURE ':HB'T«FED OR FRINTED NAM NAMESSF SIGNING MANACING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytma Phone ¥

'R o o 2 F S




