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#, 2006 LIMITED LIABILITY COMPANY FILED

] ANNUAL REPORT Sgp 08, 2006 8:00 am
¥ €

DOCUMENT # L05000045029 cretary of State
1. Entity N
PINEAPPLE PROPERTIES, LLC 09-08-2006 50043 025 ***200.00
Principal Place of Business Mailing Address
222 DUNBAR COURT 222 DUNBAR COURT
OLDSMAR, FL 34677 2 OLDSMAR, FL 34677 40103402
R e IR AT L

Suite, Apt. #, etc, Suite, Apt. #, etc. 07062006 Chg-LLC CR2E083 (11/05)

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

20-2790624 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ figgq 3:’:{;““3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
GORDON, BRUCE H ESQ.
101 E. KENNEDY BLVD., SUITE 2800 Streel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL l 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 obligations of registered agent.

SIGNATURE

8, typad of printed name of registered agent and ke if applcable. {NOTE: Registerad Agen signatiure required when rainstating)

Filing Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDIT!ONS!CHANGES

TITLE MGRM [ Delete TLE Ochange [ Addition
NAME WILSON, MARK NAME

STREETADDRESS | 222 DUNBAR COURT STREET ADDRESS

ofv-si-zF | OLDSMAR, FL 34677 <k CIFY-ST-2IP

TITLE MGRM O-petete TITLE [JChange [ Addition
NAME DE FERRARI WALSON, CHRISTINE ' NAME

STREET ADDRESS | 222 DUNBAR COURT SEREET ADDRESS

cv-s-2p | OLDSMAR, FL 34677 CIY-S1-2P

TITLE O Dpelete THTLE [ Change [ Additien
NAME NAME

SHREEIADDRESS | - STREET ADDRESS

CTY-S1-2P : CITY-ST-2P

TTiE o O Delete TITLE [JChange [ Addition
NAME . HAME

STREET ADDRESS . ) STREET ADDRESS

oY -SI-7P o CITY-ST-21P

TITLE O peletz TITLE [ change [ Addition
NAME S NAME

STREET ADDRESS I STREEY ADDRESS

GITV-51- 1 oo Y -SI-2IP

TITLE v [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CHTY-Si- 2P

LSIGNATU RE:

11. | hereby certify that the information supplied with this filing does nat quatify 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

7
%7 N @ £-13-0¢ Zfs —f 305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayiime Phang 4




