2006 £IMITED LIABILITY COMPANY
REINSTATEMENT FILED

SECRETARY OF STATE
DOCUMENT # L05000041526 DIVISTON OF CORPORATIONS
1. Entity Mame

PINEAPPLE PLAZA LLG US0CT25 AMIO: 24

Prlnmpal Place of Busmess x . MalImgAddress A '

« 1750 WEST GAKLAND PARK BLVD © 154 FRANKLlN PLACE . - e :
FT. LAUDERDALE, FL 33311 ) i W(_)OE)MERE, NY 11598 T
e MIHIHIVII\IIIW|IWIIIHIIHIIIHIIlIl!I\IIIIWII\I\ll\lllll\lllll
OO Lhwtiacs Jne el
Suite, Apt. #, etc. Suite, Apt. #, elc.
10122006 REIN-LLC CR2E101(11/05
o0 Levea. Pace So. ( )
City & State City & State 4. FEI Number Applied For
NEo \‘oa..vh N QA0 - 2 C{OL{ l Not Applicable
ap Country ‘Zg o] COETV(D A §. Certificale of Status Desired | ?ei ggql‘::’:;‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEINBERG, MATTHEW
1750 WEST OAKLAND PARK BLVD. Street Address (P.O. Box Number is Not Acceptabie)
FT. LAUDERDALE, FL 33311

City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabla. (NOTE: Ragl Agent s when ing) DATE
Yyt e I", ‘».‘.'-“i ‘,-rA";“' BRI
\’ " " FILE'NOWII" FEE IS $50.00 *-'Im.accordance with s, 607.193(2)(b}, F.S., the limited Make check payable to
_After January 1, zoo1, Fee w.|| be ;foo_oo B Ilablllty company did not receive the prior notlce Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE | MGR - O pelete TITLE . ] change [ Addition
NAME WEINBERG, MATTHEW NAME a1 1 9oy
STREET ADORESS | 39 WOODLAND ROAD STREET ADDRESS 1RSS5 A08-—HDEE--NNS #0000
CITY-ST-21P ROSLYN, NY 11576 CITy-ST-2IP
TIME MGR [ petete TITLE [ Change [ Addition
NAME JAEGER, LAWRENCE HAME
STREET ADDRESS { 200 CENTRAL PARK SOUTH STREET ADDRESS
CITY-ST-ZIP NEW YORK, NY 10019 Cory-ST-21P
TLE O Detete TME \ a@-ﬂ édditinn
- NAME |- — - - - _ - NAME A S .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ pelste TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
THLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 2P CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver orirusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ”;Z) \,/5/ Y

siaNATURE AWH = NWBNINO um}ﬁma MEMEER; MANAGER, OR AUTHORIZED REPRESENTATIVE Date f Daytime Phane #
T




