* 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03C00043166

1. Entity Name

PINEAPPLE COMMONS EQUITIES LLC

Principal Place of Business

3399 PGA BLVD.
SUITE 450
PALM BEACH GAHDENS FL 33410

Mailing Address

3398 PGA BLVD.
SUITE 450

PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

|

S Il

Suite, Ap1. #. etc.

Suite, Apt. #, etc.

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90196 043 ****50.00

Il

MOCRE CR2E083 (11/03)
City & State City & State 4. FEt Number Applieg For
2003 a5 o Not Applicable
i C i 1 ii
Zip ounry o Couniry 5. Cortificate of Status Desred ~ [] 39-00 Additional
~— Fee Required
6. Name and Address of Current Registered Agent— 7. Name and Address of New Registered Agent
Name

'PETER D. CUMMINGS & ASSOCIATES, INC.

3399 PGA BLVD.
SUITE 450
PALM BEACH GARDENS FL 33410

Streel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. ang accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prntad name of registerec agent and e | appticabls. {NOTE: Regisiered Agent signalure required when reinsiaing} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE NGy a [ pelets THLE [ Changs [ Addition
NAME CLlATAL I N G S, HETH £ . NAME
STREET ADDRESS | T 3PP Pt Bt S 7E 45D STREET ADCRESS
CiTY-ST-2IF LBy 55Aq,rGAapm L B3strp CITY-ST-ZP
THILE O pelele THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
TILE O pelete TIMLE [] Change  [3 Addition
HAME = =~ -=| - - - - - - NAWE m— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE T Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
LE O] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZiP
LE [ celete TILE [TTchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP

11. | bereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ¢ further centify 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 cath; that | am a managing member or manager of the

limited liability company or the 1|

SIGNATURE:

ver or trustee empaowered to execute this report as required by Chapter 608, Florida Statuzes

/39 -0+

(826304110

SIGNATURE ANWED OR PRINTED NA GIHG

)

”ﬂJBER MAN&GEF! OR AUTHORIZED REPRESENTATIVE

Dala

Dayiime Phone #




