. 2005 LIMITED LIABILITY COMPANY
: __ANNUAL REPORT (AR) _

—

DOCUMENT # LO3000043166

1. Entity Name

PINEAPPLE COMMONS EQUITIES LLC

ps e

Principal Place of Business _ _

3399 PGA BLVD,
SUITE 480
PALM BEACH GARDENS FL 33410

s e - = -

Malling Addrass

3398 PGA BLVYD.
SUITE 450
PALM BEACH GARDENS FL 33410

2. Principal Place of Businass

_

3. Mailing Address'

Suite, Apt. #, etc.

Suite, Apt, #, efc.

FILED
Feb 17,2005 08:00 AM
Secretary of State

I

Il\

U0

JAAA e

5. Cefificate of Status Desired

1st MOORE CR2E083 (10/04)
City & State -=-=—. I — City & State 4. FE) Number - -IAppIied Fori
o L 20-0370050 | Mot Applicable
Zip Country Zip Country O $5_00 Additional

Fee Required

6. Nams and,Addrr;ess of Current Regisiered Agent

7. Name and Address of New Registered Agent

Name

PETER D. CUMMINGS & ASSOCIATES, INC.

339¢ PGA BLVD.

SUITE 450

PALM BEACH GARDENS FL 33410

Streel Address {P.C. Box Number 15 Not Acceptable)

City

Zip Code

FL

8. The above named enuty submits thts statement far me purpose of changing its reg\stered office or registered agem or bo’(h in tha State of Florida, 1 am famiiar with, and accept

the obligations of ragistered agent,

SIGNATURE

Sigralure, wvpad of printed name of 1egistared agent and Wty f gppheasts

ANOIE, Bagisiod Agant signature 1equied wherl ramstaling} * DATE

FILE NOW!!! FEE IS $50.00

Due By May 1, 2005

Make Check Payable to Florida Department of State

- — e . e T Yo T e o ..
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES o
mee MGR - 1T Delele ik [J change [ Addition
NAME CUMMINGS, KEITH L. HAME
SIRELTADORESS | 3399 PGA BLVD. STE 450 SIRELT ADDRESS
CiTY - SF- 2P PALM EEACE(_E_ARDENS FL 33410 . Liy.sT-2IP
HILE T Delete e PRI 35429  Dlchage [ Addition
HAVE # HAME ned fE S5~ u}Ufi ~001 50,00
SERELT ADGRLSS STREET ADDRESS
CITY-ST-7IP L. & civestze
itk ) Detete TLE [ change  [] Addition
NAME NAME
STRELT ADDRESS SIREEY ADERESS
CIvy-SI-21p . Jorstee
L 1 Delete WiE [ change  [C] Addition
NAME NAME
STREET ADDRESS SIRTET ADORESS
oMY S1- 2P B _ CITY-SI- 2P B
b (i3 T3 Deiete TILE [1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 7P QY51 )
TITLE 1 Delele Thig [ thange [} Additon
NAME NANE
SYREFT ADDRESS STREE T ADDAESS
CiTY-SF-ZIF L i1 2P

1. | hereby cert
mdicatad on

SIGNATURE:

that the Informaticn supplied with this filing doas net qualify for the exaemption stated in Section 112.07(3Y0, Florida Statutes | furthier ceriify that the information
is report is true and accurate and that my signature shall have the same iegal effect as if made under oatn; that | am a managing member of manager of the
limited liability company of the jegeiver or trustee empowered to axecuta this report as recuired by Chapter 608, Florida Statutes.

EETH L

SIGNATURE AND TYED OR PRINTED N,

SIGNING MANAGING MEMBER, MANAGER, OR AU'rHoszD REPRESENTATVE |

Ay y) -
Lale Baytme Phone 4




