FILED

2007 LTED LABITY cMPANY ' etary of State

DOCUMENT # L05000044775 03-16-2007 50175 014 7#7730.00

1. Entity Name
SOUTH PINEAPPLE PARTNERS, LLC

Principal Place of Business Mailing Address . - é / )\5'
[ TIEUE PR )

1765 LINCOLN PARK CIRCLE 1765 HNCOLN PARK CIRCLE - T
SARASOTA, FL 34236 SARASOTANRL 34236 A 5 137
PR | ﬂlilﬂll!lllﬂlllllﬂIIHIIIII\IIHII\II?I\IIHII\HIII\I1IIIM\IIII!
o S am amj “Trai |
Suite, Apt. #, etc. S?Lfié Y 04182007  Chg-LLC CR2E083 (12/06)
City & State gty & State 4. FEI Number Applied For
20-2855803 Not Applicable
) th '-Ecgntry ~ Country 5. Certificate of Status Desired O gese.ggqa:!:;mnal
6. Name and Addmss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBLUM, HARRY K
1755 LINCOLN PARK CIRCLE Straet Address (P.Q. Box Number is Not Acceptable)
_: S.@_RAS_OTA FL 34236
City FL l Zip Code

8._The above namad entity submits this statement for the purpese of changing its registered office or registered ageny, or both, in the State of Florida. | am familiar with, and accept
“the obhgauons of registered agenl

SIGNATURE
o Signature, ryped or printad name of registored agent and tise if appbcable. [NOTE: Regisierad Agenl sgnihule requiad when reinsiating)

Filing Fee is $§50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TIMLE MGRM [T Delete ' TILE [J change [ Addition
NAME ROSENBLUM, HARRY K NAME
STREET ADDRESS | 1765 LINCOLN PARK CIRCLE STREET ADDRESS
CITy-ST- 2P SARASOTA, FL 34236 CiTY-$T-2P
THE MGRM [ Delete TME [ Change ] Adeition
HAME GRAHAM, GEORGE A NAME
STREET ADDRESS | 1105 PARK AVENUE #8D STREET ADDRESS
ACMY-ST-2P 1 NEW YORK, NY 10128 CITY-ST-2P
ME 3 Delete TIMLE [ change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TME [ Delete TIME [ change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-§T-1P
TMLE [ pstete nne [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-21P
TME 7 Detete TiTLE [ change ] Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P CITY-51-2p

11, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurats and that my signature shall have the same lsgal effect as if made under path; that | am a managing member or manager of the

limited liability company or the recaj empowerad (0 execute this report as required by Chapler 608, Florida Statutes.
SIGNATUR ;

.
SIGNA ;E AND TYPED OR PHINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




