FILED
2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 103000011392 02-24-2005 90109 036 ****50.00
1. Entity Name
PINEAPPLE L.L.C.
Principal Place of Business Mailing Address v
550 HARBOR POINT ROAD 46 N. WASHINGTON BLVD. #1 2001575&
LONGBOAT KEY, FL 34228 SARASQTA, FL 34236
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
51-0457485 Not Applicable
Zi i .
s Country Zp Country 5. Cerliicate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e -} Name — —-- —— - T e e T T T o
[PS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD. Strest Address (P.Q. Box Number is Not Accaptable)
SUITE 17 ’
SARASOTA, FL 34236 .
City FL \ Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed nama of regis agent and tite if i (NOTE: Registersd Agen! signatiera required whan relnstating} DATE
Filing Foe is $50.00 ’ " Make check payable to
Due by May 1, 2005 - " Florida Department of State
8. . MANAGING MEMBERS /MANAGERS 10. AIjDITIONS {CHANGES
TITLE MGR O Delete TITLE [ Change [} Addition
NAME WESTWOOD MANAGEMENT OF FLORIDA, INC. HAME
STREETADORESS | 550 HARBOR POINT RQAD STREET ADDRESS
CITY-51-2P LONGBOAT KEY, FL. 34228 CITY-51-2°P
e [ Delete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-2P
TILE O Gelete TITLE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIiY-ST-2P CITY-51-2P
THLE ] Deteta TIE [JcChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
e O Detete TILE Jchenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ciry- st ar
11. | hereby certity that ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager ot the
limited liability company or the racaiver or trustee empowered to execute this report as required by Chapter 608. Florida Statutes.
SIGNATURE: —cZ%— (941) 387-9172
SIGNATURE AND TYPED OA PRINTED NARE OF BIGNING MANAGING MEMBER, MAMAGER, OR AUTHRORIZED REPRESENTATIVE Date Daytme Phone #

MARTIN WATSON, as President of Westwood Management of Florida,
Inc., Manager



