1"

FILED

2005 LIMITED LIABILITY COMPANY Feb 09, 2005 8:00 am
. .ANNUAL.REPORT Secretary of State

DOCUMENT # L03000016823--.._ S 02-09-2005 90158 011 ****50.00

1. Entity Name — s ST e - e et -
STUART PINEAPPLE 1, LLC

e

R R * T

NUUVUJIL ]

Principal Place of Business Mailing Address
3399 P@A BLVD STE 450 15438 NORTH FLORIDA AVENUE, STE 200
PALM BEACH GARDENS, FL 33410 TAMPA, FL 33613
!
2. Principal Place of Business 3. Mailing Address
F399 PGA BuwvD,
i L, ! ita, Apt. #, .
Suile, Apl. #, atc Suite, Apt ete. 01252005  Chg-LLC CR2E083 (10/03)
S iTE S50
- Cily & State City & State 4, FEl Number Applied For
) PALm BEACH GAREENS, Fi— 03-0517734 Not Applicable”
Zip Couniry Z:|3p3 P Country 5. Certificate of Status Desired O ?ese'ggﬁf:ima'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
PETER D. CUMMINGS & ASSOCIATES, INC.
3399 PGA BLVD STE 450 Sireet Address (P.O. Box Number ig Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changlng its reglsrerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations ef registered ageni. ) ;
N R S A -
SIGNATURE -
L R Signature, ypad or prinied name of ragistered agent and Litke if apelicable {NGTE: Registerod Agent signalura requrad when reinstating) DATE
R VRS s el Dt R D : ) i
FIIIn Fee is l$50'.-00 T [T T - T T T Make check payable to
Due by Ma_y 4, 2005 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TiTE MGRM ' O Deete TME [ change ] Addition
NAME - PINEAPPLE COMMONS EQUITIES LLC NAME
STREET ADDRESS | 3399 PGA BLVD STE 450 STREET ADORESS
CITY-S1-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-21P
THLE [T petete TME O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P = - - - . CITY-ST-2IP. —— — = - .. - —— - —_—
TLE 73 oelete e [ change [ Addition
HAME NAME
STREET ADDRESS STREEF ADORESS
CITY.ST-21P CITY-57-2IP
TALE O petete TME [ Change [ Agdition
HAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TIE [ Detete TmE ) Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-ZP CiTy-Si-2P
TITLE 3 Delete TTLE Clchange [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2P f\ CITY-ST-2P
11, | hereby certify that the informafio iog this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true aind a¢curgld andihat my signature shall have the same legal effect a3 il made under cath; that | am a managing member or manager of the
limited liability company or the ivigr @ lee gmpowered to axecuta this report as required by Chapter 608, Rlorida Statutes.
SIGNATURE DavID A. DEANS A-T-05 (52N b30-6uo
T MEMBER, M 2, OR AUTHORIZED REPREBENTATIVE Daln 7 Dayteme Prone 4




