2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Mar 25, 2004 8:00 am

K|
DOCUMENT # 03000033899 Secretary of State
1. Entity Name ' 03-09-2004 90292 010 ****50 .00
PINEAPPLE CAY, L.LC.
Prind';:al Place of Business Mailing Address
MELSSSURNE FL 22951 MELBOURNE FL 2951 340021930
: ; I H iﬁfl
2. Principal Place of Businass 3. Mailing Address " E‘j 1 IH
Suite. Apt. #, etc. Suite, Apt. #, etc. MCORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
‘ 20-0284%47 Not Applicabte
Zip Country Zip Country S. Ceriificate of Status Desired O Eig?qm“”“’
6. Name and Address ot Current Registered Agent 7. Name and Address of Naw Registered Agent
Nam - -— -~ —— - - - LT T -
g-rEgS LLEE\F;’ECVLVA SFI;VE == - 0 Street Address (P.O. Box Number is Not Accaptable)
MELBOURNE FL 32951 ’
City FL J Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registerad office or registered agent, or doth, in the State of Florida. | am familiar with, and accept
tha obligations of registered apent.

SIGNATURE :
Sigrature. lyped or printad neme of argeEioned 20Nt and W 4 npphcahle. TE: Ragarensd AQEm GONEINE FiGuirdd when fensiaing) CATE
oy > —"A TR o W e ;‘g._vh‘lb\.:\! 3] o.:g_s o=
FILED 7 E E $50.
9. MANAGING MEMBERS/MANAGERS | ¥0. = - ADDITIONS 1 CHANGES
mE | Bowwa TEN Memoes™ 1 Detete me O cChange [ Addition
HAME tyavrk (arskwer NAME
smETaRESS | R0 Lakewew bt STREEY ADDRESS
Tv-S1-2p Melo. tch, L 2295 £TY-ST-2P
TME Mmqsimx_ Mem v ) petete me [ Change  [C] Addition
HAWE Pariavt  Se ol o P WAVE
STRETADDRESS | B85 A\ A STREET ADDRESS
oz | Melp, B, Fl  2295| o120
Wne ’ 3 Delete me O Change  [] Addition
NAME . i e = . - .. . NAME - - e — iy - Stmem o me s m -
STREET ADDRESS STHEET ADDRESS
cAY-ST-2P— - P - - _ CY-ST-ZP — . . J .
e 3 Delete Tme [J Change [ Addition
JAME NAME
‘STREET ADORESS . STREET ADORESS
CITY-S1-71P cry-st-29
mE O Detete e Clchange  [3 Addition
A NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2 CTY-ST-7IP
TME T Oelete THLE [ Crange ] Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CIyY-ST-2IP Cire. ST-2IP

11. I hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the infarmation
indicated on this report is rue énd accurate and that my signature shall have the sames legal effect as it macie under oath: that | am a managing mernber or manager of the
limitad Kability company or the receiver of i 1o execute this repon as required by Chapter 608, Flarida Statutas,

CLARY GeERSTOMER ??%éq T72 713 0513

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Daytrne Prone »




