FILED
2005 LIM T L g OMPANY Apr 27, 2005 8:00 am

DOCUMENT # L04000044700 ecretary of State

"1, Entity Name i e
PURPLE PINEAPPLE PROPERTIES, LLC 04-27-2005 90035 006 ****50.00

Principal Place of Business Mailing Address
85177 SHINNECOCK HILLS RD. 85177 SHINNECOCK HILLS RD. P SUATE L
FERNANDINA BEACH, FL 32034 US FERNANDINA BEACH, FL 32034 US

e e = el [T

2D Nomak Caurt] BERA Nawak Couet |
Suile.Apl.#.elx.mu&h FL Suite, Apt. #, etlc.  \J 02092005 Chg-LLC CRREDS3 (10/03)

City & State ity & State . 4, FEl Number Applied For
d ﬁd\ F \ Ko - \ORDND) Not Applicable

Zip Country e Country 5. Certificate of Status Desired O $5.0° Additional
m m'i\-\ U& Q Fee Raquired
6. Name and Address of Current Registored Agent 7. Name and Address of Naw Registered Agont

Name

TOMASSETTI, ARMOND J ESQ.

406 ASH ST. Street Address {P.Q. Box Number is Nol Acceptable)

FERNANDINA BEACH, FL 32034

City FL ! Zip Code

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, | am familiar with, and accept

the obligationso%i%
SIGNATURE %// o)

Signature, W or printed nama ol registered agent and litle it apphicabla. {NOTE: Regisiared Ageni signafure reguived when reinstating) DATE

Filing Foo Is $50.00 Make check payable to

Dueo by May 1, 2005 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. YT ADDITIONS / CHANGES
e MGRM 1 Detete e .1".‘\;?_2-‘ I o MTIT [Mchange [ Acdiion
NAME TYRE, MARION M Ili NAME %@ 'ah C R ,\_
STREET ADDRESS | 85177 SHINNECOCK HILLS RD. STREET ADDRESS .
any-s1-zp | FERNANDINA BEACH, FL 32034 CITY-5T-2P m\d\(\a @fO(\}\' F | 6303\"
THE O pelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CIFY-51-2P
TILE O Detete TITLE O change [ Adeition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CItY-51-2P
TME 3 petete TALE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TIME [ Delete TiLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- TP
TE O petete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2IP

11. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or tr empowered {o execute this report as reguired by Chapler 808, Florida Statutes.
\ 2o
SIGNATURE: Y ﬁ/y :
BIGNING ML WEMBER, OR ALTHORIZED REPRESENTATIVE 7/ Dad’ Daytrne Phone #

SIGNATURE AND TYPED
>




