2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000033999~ -~ Feb 07,2007 08:00 AM
1. Eniity Name ' S
ecret f
PINEAPPLE CAY, L.L.C. ary o State
Principal Place of Busincss Mailing Address
370 LAKEVIEW DRIVE 370 LAKEVIEW DRIVE
OISR
2. Principaf Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, cle. Suile, Apl. #, olc. 1st MOORE CR2E0B3 (10/06)
City & Slato Cily & Slato . 4. FEI Number Apblicd For
20-0289847 Nol Apphicabia
an Country Zp Couniry 5, Cerlilcate of Staws Desired [ ?i'gg‘ Lﬁf“;&""”a'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GERSTNER, CLARK -
370 LAKEVIEW DRIVE Streel Address (P.O. Box Numbor is Not Acceptabie)
MELBOURNE FL 32951
Cily FL 2ip Code

8. The above named cnlily submils this stalement lor the purpose of changing its registered offico of rogisterad agent. or bolh, in the Stato of Florida. | am familiar with, and accept
the obligations of registored agonl.

SIGNATURE
Signalure, lyped ur proted name of regrstured agent and nike ¢ applentle (NOTE: Hogislered Agent $i9uaiutg recuirar wion renstanng) DATE
FILE NOW!!! FEE 15 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
Iy MGRM [ Delee . 3 Cchange [ Addilion
NAME GERSTNER, CLARK NAME
STRLETADDALSS | 370 LAKEVIEW DR. SIRIETADDRLSS
CIY-S1-20 MELBOURNE BEACH FL 32951 CITY-81- 2 .
{113 MGRM {7 Deete it ' T 0 [J change ] Adddtion
NAM NW INVESTMENTS INC NAME ~ fgugl‘:g!‘é “1"1"_1{"2 oo
SHELTADDSS | 5556 & HWY A1A STRIF T ADDW 55 U 14078101 -024 50,00
CIY-51-71P MELBOURNE BEACH FL 32951 GiY-5)-Jp
T O pelate mie 3 change [ Aduilion
NAME NAMI
SIALL | ADDILSS SINTLTADDA 88
CITY AT Git-i-fn
I O Delele e [ Change ] Ackelion
NAMF NAMI.
SIRIF ! ADDRESS SIRELT ADDRLSS
GITY-SI- 211 GIY-51-41P
Tt [] Detote L [ change ] Adailion
NAME Nk
SIET T ADDRESS SIRELTANDRESS
CITY-S1- 21 CIY-SI-2p
1[I O Deicle i [ change  [C] Addition
NAME NAME
STAEE | ADDRLSS SIRtE| ADDRESS
Y -81-7iP CITY-ST-2(P

11. | hereby cerlily that the information supphed with this filing doos not qualily for the exemplions contained in Soction 119, Florida Slalules. | further cerlify thal the mformatlon
indicated on this reporl is true and accurate and thal my signature shall have the same loga! cflecl as if mada under oath: that | am a managing member or manager of tho
limited hawility company or the receiver or ruslec empow: porl as required by Chapter 608, Florida Stalutes

SIGNATURE: ./ i 2/66 7

SIGNATURE AND TYEEFGR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER. GR AUTHORIZED REPRESENTATIVE J Dad Dayune Phone 4




