, FILED
. 2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000016823 X 05-04-2006 90029 018 ****50.00

1. Entity Name
STUART PINEAPPLE I, LLC

Principal Place of Business Mailing Address .

C/0 PREI LAW DEPARTMENT C/0 PREI LAW DEPARTMENT B 0 0 3657 4
8 CAMPUS DR, 4TH FLOOR, ARBOR CIRCLE SOUTH 8 CAMPUS DR, 4TH FLOOR, ARBOR CIRCLE SOUTH

PARSIPPANY, NJ 07054-4493 PARSIPPANY, N) 07054.4493

LR T

02062006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =T RepiedFor
03-0517734 Not Applicable
5. Cerlificata of Status Desired 0 Eg'gglﬁf;;ﬁma'

8. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered olfice or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE

Signature, typed or printed narne ol registersd agent and litle i appkcable. {MOTE: Regrstered Agent signature required when remnstaling) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. . MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

i %?\\E Mew\w Tnsumnce (ompany

STREET ADDRESS 0(\;)?\ mex\Ca—

orestze | RCOmPOs DV, Pacsiopanuy NIe1o
ITLE ! AN
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAML

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report is true al igralyre shall have the game legal effect as if made under oath; that | am a managing member or manager of the
Al aalor  A13-124-1300

accurate and that my sig v |
limited liability company or the fCeiver or trustee epowg execute this gaggrt as required by Chapter 608, Florida Statutes.
- é
: T

StGNATURE AND TYPED OR PRINTED NAMEW NAG!NG MEMBER, OR “THONIZED REPRESENTATIVE Date Dayiime Phone #

F\F\‘n(\h‘?\. Sy My



