FILED

2004 LIMITED LIABILITY COMPANY Apr 14,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000011392 04-14-2004 90287 022 ***150.00
1. Entity Name
PINEAPPLE L.L.C.
Principal Place oi-Businsss Mailing Address
46 N. WASHINGTON BLVD. #1 46 N. WASHINGTON BLVD. #1
SARASOTA, FL 34236 SARASOTA, FL 34236
pe v T
550 HARBOR:IZPOINT ROAD

Suite, Apt. #, elc. Suite, Apt. #, etc. 04062004 Chg-LLC CR2E083 (10/03)

City & State City & Stata 4, FEl Number Applied For

| LONGBOAT KEY, FL 51-0457485 Not Applicable
3 ilpz 28 Country Zip Country ‘ 5. Certificate of Status Desired O gg'ggl :'Ri::giional
N 6...Name ond Address of Current Registercd-Agent—__ R 7. Nama and Address ot New Registered Agent
’ Name
PATTERSOCN, JOHN " , NC.
46 N. WASHINGTON BLVD, #1 e 8 G
46 N. WASHINGTON BLVD. #1 &4 AREARETSNHEVD.
SUITE 1
C"SARASOTA FL | *°%4236

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

the obligations of registered aéent. / /
SIGNATURE ./~ 7’; ﬂ&’

. P .
Signature, d ""M ry@ of registered agent and titke if applicable. - (NCTE: Registered Agent signalure reguired when reinsiating)  « L DATE | * R

INC.

7 BYA . . ZACHARY -RANS, its-Vice President - |
Filing Fee Is $50.00 : . Make check payable to
Due by May 1, 2004 . ‘ Ty Florida Department of State
. Tt E,"f .
9. MANAGING MEMBERS/MANAGERS . Jwo. .. .. . - - - ADDITIONS/CHANGES ~ =
e . O petete ME -+ + MGR [ Change 3 X addition
HAME NAME WESTWOOD MANAGEMENT OF FLORIDA,
STREET ADDRESS . : smeeTanoress | 550 HARBOR POINT ROAD
CITY-57-7P CiTy-§T-2P LONGBOAT KEY, FL 34228
TE O petete TME - [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2F
ILE O pelete TILE [J Change [ Addition
NAME ) L o e e e e e .-
STREET ADDRESS | - T STREET ADDRESS -
CITY-S1-2IP CITY-ST-2iP
TITLE [ oelete THLE [ Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE O Delete T ' [ change ] Additien
NAME NAME
STREET ADORESS SIREET ADDRESS o .
Y- §T-29 i B orv-s-ap | . o e S -
THTLE ] e ek o - [ ome e mesemem T T T [OChange 7 Addition §-
NAME . HAME : W T T
STREET ADDRESS DR ‘ STREET ADDRESS ! I T
comy-srne | e T e : CHY-ST- 2P

11. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutas. | 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 cath; that | am & managing memkber or manager of tha
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

941) 387-9172
SIGNATURE: (941) 387-51

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

T . 7 anagement
ofF Florida. Tne



