LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uam May 06, 2003 8:00 am

DOCUMENT # 102000032622 . Secretary of State

1. Entity N
ntity Name 05-06-2003 90064 006 ****50.00

PINEAPPLE EQUITIES LLC

== v w

2. Principal Place of Business 3. Mailing Address
33992 PGA SLvd. F399 LA BLyD.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SLITE 4 SL/7E H452
City & State City & State 4, FE! Number Applied For
PRLNY BEALly GRROENS,FL. | PALAY BEAcH QARDENS F2.| T/ =043 7/07 Not Appiicable
-Zglua 4 (O Country g £ 4 4 / A Country 5. Certificate of Status Desired 1 Eg;geoq L.'::!;ditional
7. Name and Address of Current Registered Agent
Name
FPETER D, Ctmen .:mi?.a ~ ASSnE., IASC
dre: (PO Box Number is Nof"Acceplabla}— - e - -
§.§P 2 L S/ TE 5D
; ‘ Zi de
Ehetr gen &y GARTENS FL Sty Vo)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
" the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable. DATE

9, MANAGING MEMBERS /MANAGERS
TILE MGR

NAME PEYER 2, Ll At A t A S S
SREETADDRESS | IF P P BLard>. y SCHTE AESD
SM-STIR | PALAt DER s GARDEA/S, E4 33 e£1 0
TITLE 3

NAME

STREET ADDRESS .

CITY-ST-2IP

TITLE I

NAME
STREET ADORESS
CTY-§T-2p —|» ~ T e

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and acgyrate anqbat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability corpany or the receivg b ewqpowered to execute this report as reguired by Chapter 608, Florida Statutes

SIGNATURE: 7/95%’3 : (S581) (388129

SIGNATURE AND TYPED O w Drlanelats IGMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




