2005 LIMITED LIABILITY COMPANY ADr 27?5%5;)8:00 am

ANNUAL REPORT
DOCUMENT # L04000044291 ecretary of State
04-27-2005 90035 042 ****50.00

1. Entity Name
PURPLE PINEAPPLE VILLA RENTALS, LLC

Principal Place of Business Mailing Address
85177 SHINNECOCK HILLS RD. 85177 SHINNECOCK HILLS RO,
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
i S I WG
| Uoma fNawak G <L2Ra Noyok, Crd
Suite, Apl. #, etc. \J Suite, Apt. #, elc. 02092005 Chg-LLC CR2E0S3 (10/03)

Yearoding Beach V' Feenandina &each FI " S67 nerann Not s

i Zi t i
% Country 2 Country 5. Certificate of Status Desired O $5.00 Addttionat
M USEH SR SA Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Addreas of New Registered Agent
Name

TOMASSETTI, ARMOND J ESQ.
406 ASH ST. Street Address (P.O. Box Number is Not Acceptabie)

FERNANDINA BEACH, FL 32034

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha chligations of registered agent.

SIGNATURE
Sigraturs, typad of printed name Gf ragictered agant and |itg it applicabie, (NOTE: Ragislerad Agent signature requied when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department ot State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES .
THLE MGRM 1 Delete TITLE MGEM | M T Change [ Addition
NAME TYRE, MARION M il} NAE "‘%‘e- Honon h A
sTheET AoDress | 85477 SHINNECOCK HILLS RD. smeeraooness | RO O%a Cours
on-sr-z¢ | FERNANDINA BEACH, FL 32034 avsz | ¥ e randiod &each B 23
TILE {1 Delete TINE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7P
TITLE [ Delete MLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- $5-2P CITY-ST-2P
TIMLE [ pelete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2p CITY- ST-71P
TME 1 Delete TME [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-ZP
TILE 3 pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-07

11. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of tha
{imited liability company or the receiver or tru, empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Z‘ el —— %’%f

SIGMATURE AND TYPEDKP‘HINTED HNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bare 7 Daytirma Phone #




