FILED

2004 LIMITED LIABILITY COMPANY Mar 18, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO3000016438 03-18-2004 90182 009 ****50.00

1. Entity Name

PINEAPPLE RIDGE, L.L.C.

e XU LY

Principal Place of Business Mailing Addr_ess VUL

2107 S. WAVERLY PL., SUITE 300 2101 S. WAVERLY PL., SUITE 300

MELBOURNE, FL 32901 MELBOURNE, FL 329501

Suite, Apt. #, etc. Suite, Apt. #, ete.

e ARt . gte uie. ARL . 8 01052004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
03-0516880 Not Applicable
Zip Country Zip : Country S. Certificate of Status Desired O $5.00 Additional
Fee Required
- 6. Name and Address of Current Reglisterad Agent . 7. Name and Address of New Reglsterad Agent
Name

WHITE, BARRON F

2101 S. WAVERLY PL., SUITE 300 Street Address (P.O. Box Number is Not Acceptabte)

MELBOURNE, FL 32901

City FL Zip Code

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 familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

- Signature, typad or printed nama ol registared agenl and litla if applicablg, {NOTE: Ragistered Agart signature raquired when reinstaling) DATE

. oL, ,‘,_“1'1: ‘ M
Filing Fee is $50.00 : . Méke -check-payable to
Due by May 1, 2004 S Florida Department of State

3. MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES

TILE MGRM [ Delele TITLE [ Change [ Addikion

NAME THE SIX, LL.C. NAME

" STREET ADDRESS | 2101 S. WAVERLY PL., SUITE 300 STREET ADDRESS

CITY-ST-2IP MELBOURNE, FL 32901 CITY-ST-21P

TILE MGAM [ Delete TIME O change {7 Addition

NAME VHCS HOLDINGS, INC. NAME

STREETADDRESS | 2101 S. WAVERLY PL., SUITE 306 STREET ADDRESS

Ciy-sT-2F | MELBOURNE, FL 32001 ~ CITY-ST.2IP

TME MGRM ] Delete THLE [ change [ Addition

NAME CEG LAND PARTNERSHIP, LLC ] MAME : ’

“STREET ADDRESS | 760 NORTH DRIVE, SWTE E. - - STREET ADDHRESS - e ——— —_— -

CITY-5T-21P MELBOURNE, FL 32934 ' CITY-5T-7P

TITLE 7 Delete TMLE O Change [ Adgition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP OTY-5T-21P

THLE ‘;;5.’&_ [J Delete TIMLE [ change [ Addilion

NAME e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p . CITY-ST-7IP

e [ Detete TMLE _ . O change [ Addition

NAME ‘ NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP .

11..i hereby certify that 1he information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further centily that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if madse under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as tequired by Chapter 608, Florida Statules.

SIGNATURE:J/ // Barron F. White J//‘J/J/BZ/'.?Z?*O?-,Z%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7/ paf 7 Daytime Phona ¥




