2007 LIMITED LIABILI'.I'Y COMPANY Mar 05;12%)%]‘7)8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L04000036094 Secretary of State
1. Entity Name 02-08-2007 90143 004 ****50.00
PINEAPPLE COVE REAL ESTATE, LLC
Principa! Place of Businass Mailing Addross
1517 SOUTH MIRAMAR AVENUE 1517 SOUTH MIRAMAR AVENUE
INDIALANTIC FL 32903 INDIALANTIC FL 32803
2. Principal Placo of Business - No P.O, Box # 3. Mailing Address
Suito, Apl. #, elc. Suilo, Apl. #, elc. st MOORE CR2EOB3 (10/06)
City & Staie City & Stale 4. FEI Number Apptod For
20-1968642 Nol Applicablo
Zip Country 2 Country . Corlilicale of Staus Oesired (] fi'ggql‘:fe‘:m'
6. Name and Add ot Current Registered Ageal 7. Name and Address of New Regisiered Agent
Namo
MORAN, BETH ,
1517 SOUTH MIRAMAR AVENUE Sireal Address (P.Q. Bax Number is Nol Acceplable}
INDIALANTIC FL 32903
City FL J Zip Codo

8. Tho above namad entity subruts Lhis siaterment for the putpose of changing its registered olfico or regisicred agent, of both, in the Stale of Florida. 1am familiar with, and accepl
the obligations of registered agen!.

SIGNATURE
Signeture, typed o1 fanied [uame of regsiered A3¢ 1Y and hil | ADpICaute {NOTE, Augaitrdc Agenl sgrore ey red whdn rtcipialog) CaTt
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
B Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
i MGR O oetete I [JChange T Addttion
NAME MORAN, BETH R A
STRETADORISS | 1517 SOUTH MIRAMAR AVENUE SIHET ADORESS
on-sFIP | INDIALANTIC FL 32903 - cily-si-w
mr MGR < O Dereie wr [T change [T Addiiion
N MORAN, JOHN E NAML
SREETADRESS | 1517 S MIRAMPER AVE SIPEET ADERESS
CITY-SlI- TP INDIALANTIC FL 32903 Ciry.sp. 10
e (7 Detere i Mok O change ] Andition
N NAM, moman Thomas R. ]
SIREE] ADDRESS | s |V P S ™Mivoame e Auu
ciny-ST- 7P avscwe D03 ataet L 1 Sz290n - —
HILE 3 Detete i Clctange [ Adoition
MAME HAME
SIREET ADORE 55 SIM £ T ADORESS
CiV-51- 2P CHY-ST-70
itk [ Delete nit. Ochange [ Aadirion
NANE HAMM
STREET ADORLSS STRLET ADORESS
ciy-st-ne ar-si-ie
e [ oetere niu Clchange [ Addinon
A NAME
SIREET ADDRESS SIUET AUORESS
ciry-si- 2P Cly-s1-%

11. 1 hargby ceriily Lhat the inlormalion supplied wilh this filing does not quality lor the exomptions contained in Soction 119, Florida Stalules, | {urlher certily that ha information
indicatad on this repor! is rue and accurale and thal my signalure shall hava the samo legal effect as i mado under cath; thal | am a managing member or manager of the
limitod hability comy oampoworad 1© oxaculo this reoort as raquired by Chaptor 608, Flonda Siaultes.

_TN
SIGNATURE: 2l )07 A R

SIGMA TURE ANG WT OR FrONTEQ WAME UPSHANING MANAGING MEMBER, MANAGER OR AUTHORIZLD REFRESENTATIVE Galw Deyning Prom #
o




