FILED
2004 LIMITED LIABILITY COMPANY

May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000016823

1. Entity Name

STUART PINEAPPLE |, LLC

05-03-2004 90136 002 ****50.00

Principal Place of Business

15438 NORTH FLORIDA AVENUE, STE 200
TAMPA, FL 33613

Mailing Address

TAMPA, FL 33613

15438 NORTH FLORIDA AVENUE, STE 200

L A= STATRTE BV NY ]

0

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301-2525

2. Principal Place of Business 3. Mailing Address
3399 PeA BLvp.
Suite, Apt. #, etc. Suite, Apt. #, elc.
' 04272004 Chg-LLC CR2E083 (10/03
SUITE <50 ] ( )
City & State City & Stata 4. FEI Number Applied For
PAn BESCH GARCENS, FiL O3- o5/ 773 4 Not Agplicable
Zip Country Zip Country . ‘ $5.00 Adgditional
334t 10 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETER D. CUMMINGS € ASSOCIATES inC .

Street Address (P.Q. Box Number is Not Acceptable)
33499 P&A BlvD. S ITE 450

City Zip Cede

FL

PALM BEpcH GARDEINS 234

DAV IZY A,

iz statemment for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept

DEAN, VE

jent and titk il applicable

(NCTE: Regisiered Agenl signature requied when reinstaling)

DATE

Filin,

Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TITLE MANAGG ING IMEME SR [ Detete TILE [ Change [ Addition
MAME PINEAPELE COMMONS (2 QUMES Lol NAME

STREET ADORESS | 3399 PR A SBLvD ., 5w iTE «4&5 STREET ADDRESS

CV-ST-UP | BAcit BEACH GARDENS KL B3] 6 Y -ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T-2IP CITY-$T-2IP

TITLE 3 Dalste TITLE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GITY-ST-2PP

TITLE O Delete TILE ] Change  [] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Delete TITLE {7 Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P y CITY-ST-2IP

11. | hereby certify that the information supplied with this
indicated on this report igdrue and accurate and
limited liability company pr receiver or {rus|

SIGNATURE:

g does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowaered t0 execute this report as required by Chapter 608, Florida Statutes.

-2 ‘7~0‘7L (504) 6304110

Date Daynmg Phone #

SIGNATUREFIJ TYPED OR Pﬂ ED NAE OF SIGNING MANAGING ﬁMBER MANAGER, OR AUTHORIZER REFRESENTATIVE




