2006 LIMITED LIABILITY COMRANY FILED
ANNUAL REPORT (AR) /- Apr 20, 2006 8:00 am

- ecretary of State
DOCUMENT # tb4000036094
V. EnityNome . 03-13-2006 90356 013 ***150.00
PINEAPPLE COVE REAL ESTATE, LLC
Principal Place of Business Mailing Acdress
1517 SOUTH MIRAMAR AVENUE 1517 SOUTH MIRAMAR AVENUE
INDIALANTIC FL 32903 INDIALANTIC FL 32903
b
[ E OO AR
2. Principal Place af Business 3. Mailing Address
Suile, Apl. ¥, elc. Suite, Apt. ¥, sic. 15t MOORE CR2E083 (10/05)
Chy & State Cily & Siate 4. FEI Number Applied For
20-1968642 Not Applicable
Zip Counlry p Country 5. Gentilicate of Status Desved [ ?igeoq Addtional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reg ed Agent
- T Name
’;ASC:B’AS%SEJTAIRAMAR AVENUE Street Address (P.O. Box Numben is No Acceptatite)
INDIALANTIC FL 32303
City FL [ Zip Code

8. Tha above named entity submits this statement far the purpose of changing its registered office of registered agent, of boih, in the State of Flarida. | am familiar with, and accept
the obligahons of registered agent.

SIGNATURE
CAndiLE®. [YTAR OF VR ASTT NERT O TH 37 (U WO DR (NOLE Reructod Agenl squwiluey reqianpd aiwgn yarpinmug) OATE
" FILE NOW1!! FEE IS $50.00 -
Make Check Payable to Florida Depanment of State.
. ) Due By May 1, 2006 -
9. TAANAGING MEMBERS | MANAGENS 10, - ADDITIONS | CHANGES
nne MGR O oetese s Othnge [ Adeion
NANE MORAN, BETH HAME
STREITADDRESS (1517 SOUTH MIRAMAR AVENUE STREET ADDALSS
ciry-si-z¢ INDIALANTIC FL 32903 Ciry-51-21P . .,
e f - O oeme e me&Er - etenge [ Aadition
e . Mawg Zona YN wn A
STRE1MOORESS | | STREET ADORESS 161’7 S, Mirampt Ve
CITY- §1- 29 AL Y GW\ ﬂn‘h [ F {. 3297
T — cw L oaw -63 3 oclsie me O Crange [ Ardilion
NAME NAME
STRLET ADDRESS STRLTT ADORESS
q rv-steaw S m—— - CIT¢-53-TF - =
HILE O pelets TIRE [ charge [ Aadition
NAME MAME
STRECT ADDRESS STRIET ADCAESS
cny.S- 2P ’ CITY-ST-P
e ‘ O Delete ane Ochnge [ Adilion
NAME NAME
STREET ADDRESS STREE ADORESS
G-t e CmY-$1-2P
THLE [J oelete THLE Ol crange ] Addiiion
HAML NAME
SIREET ADDRESS STREET ADDRESS
CIFY- ST 2P Y- S1. 2P

11. | hereby certity that the information supphed wiih (his filing does not quality lor the exemplions containad in Section 119, Florida Slatules. | furiher certify that the information
indicated on this repor is irue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 2m 2 managing member or manager of (he
lirnited lability compary or the roceiver of Wusiee empowered to execule this repon as required by Chaptar 808, Florida Statutes.

SIGNATURE: 2t O ' Uz gﬂb(l 32) <71 102

NATURE AND TYPED OR PRINTED NAME OF SIGHING MANACING MEMBER, MANAGER, OR AUTHORITED REPRESENTATVE




