2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT FiLED 1
StCRl:TARY OF STA
DEOCNUMENT #1.03000033999 DIVISIGN OF CORPORATIONS
1. Entity Name
PINEAPPLE CAY,L.LC. 06 NOV IS &M 9: 27
Principal Place of Business Mailing Address
370 LAKEVIEW DRIVE 370 LAKEVIEW DRIVE
MELBOURNE, FL 32951 MELBCURNE, FL 32951
e Ve WII\IIIIIl|I|l|I|||I|III||IIIIIIIIIIII\II!IIII|I||I|I|I|\Il\||l|||!||HII|
Suite, Apt. #, etc. Suite, Apt. #, etc. 11072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0289847 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired .| ?ese geoql‘:dr:émnal
6 Name and Address of Current Registered Agenl 7. Nama and Addross of New Reglstered Agent

Name

GERSTNER, CLARK

370 LAKEVIEW DRIVE Street Address (P.O. Box Number is Not Acceptabie)
MELBOURNE, FL 32951

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of registerad agent and titl if applicable, (NOTE: Registerad Agent signature required when reinstating} DATE

Make check payabie to

Amended AR is $50.00 Florida Department of State

g, MANAGING MEMEERS / MANAGERS 10, ADDITIONS/CHANGES

TALE MGRM [ Delete TITLE JChange 7] Addition
HAME GERSTNER, CLARK NAME

STREET ADDRESS | 370 LAKEVIEW DR. STREET ADDRESS b 1T LN o Rk s (e o |

orv-st-zp | MELBOURNE BEACH, FL 32951 CiTy-ST-21P 1150601003012 ##350,00
e MR 2 Delete ME MGAM Clchange [ Addition
NAME SCULTHORR-BRIMN— MAME NW INVESTMENTS,

STREET ADORESS | E568-Achde sRETADORESS | 5SS . BWY A1A

OY-ST-2P | MEEBODRNE-BRAGH-F—32954+ CITY-ST-2P MEL BOyr~NE  BEACH FL 2Z29%)

TME [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IF

TME [ pelete MLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TLE ] petete TMLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TRLE 3 Delete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-219 CITY-§T-2IF

1. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thls repoft as required by Chapter 608, Florida Statutes.

SIGNATUREL WW’ Wele T2 Ta 0513

SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE 7 4 Date Daytime Fhone #




