+ -

. 2007 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L05000017507 TS
1. Entity Name 0 R D
PINEAPPLE COVE DEVELOPERS, LLC 7 Sep 2
Seepe, | M2
Principal Place of Business Mailing Address A H’{; o AT
3356 BIRD AVE 3356 BIRD AVE BK DSEC pIATE
#11 #11 -ORIp4
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 ’
s P A0 GE R A B
A2, 220 ANE 256 £GP IVE

Suite, Apl. #, etc. Suite, Apt. #, elc.

_“L ‘.‘é R 09202007 REIN-LLC CR2E101 (1/07)

City & Siate City & State 4. FEI Number Applied For

cocowieroveFo Cocomvtorove 3 APPLIED FOR Not Applicable

33132 U S 32'%! =72 Country US /A | 5 Centicate of Status Desired [ gg-ﬂﬂw

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name N
BARRENECHE, KATIHUSKA M (Dreg O O 2. % HeCHe
3356 BIRD AVE Street Address (P.0. Box Number is Not Acceplable)
#11
COCONUT GROVE, FL 33133 BK S 2P0 TVNE e 3
7 Sy C o T YOV € FL | 2033

8. The above named entity submits thig"stat the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obiigations of regislered et
SIGNATURE . O

wh’wﬂuwﬂmdwmnul MOTE: Agant sign equired when DATE
FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Aftor January 1, 2008, Foe will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TE MGRM [ Detete ME M Change [ Aition
RAME BARRENECHE, KATIHUSKA M MGRM NAME _
steET AbtRESS | 3356 BIRD AVE e s | oL 142 # 3
CAY-ST-2P COCONUT GROVE, FL 33133 Ciy-ST-2p -
e MGRM 3 Deiete TALE M chage [ Addition
NAME BARRENECHE, GREGORIO R MGRM NAME
STRET ADDRESS | 3356 BIRD AVE #¢§ STREET ADDRESS 2 ‘Q Eﬁ: 3
cov-si-2¢ | COCONUT GROVE, FL 33133 ey-§1-2p
TME [Jchange [ Addilion
NAME
STREEY NRESS
CITY-5T-7IP
mie O Change ] Addition
et o =T i ke Deirlabelehe
STREET ADORESS STREET ADDRESS o W o Ny LT I e Tt W Ty
Y5127 HEE NI S N TN §
— s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-aP CimY-S1-2P
™me ] Delete e [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-§7-TP Cy-ST-2P

| 1. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Forida Statutes. i further certify thal the information
' ‘md‘rcatedonmisrepoﬂisuwandaocmateandmmnwsignaluesmmavemesamelega!eﬂectasrfmadeunderpath; that | am a managing member or manager of the
limited Hability company or the receiver of trustee ed to execute this report as required by Chapter 608, Florida Stathutes.

SIGNATURE: AN P o o 20. O

AND TYPED OR PRINTED MAME OF MEMBER, OR AUTHORIZED REPREBENTATIVE Dalo Daytime Phone #




