2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L05000097283 !

Apr 1'/‘,@1%8:00 Al

1. Ently Narne S
ecretary of State

PINEAPPLE PLAZA ASSOQCIATES, LLC
Procipal Piane of Business Mailing Address
19151 S.W. 108TH AVENUE 19151 S.W. 108TH AVENUE
#23 #23
2. Prncipa’ Place of Business - No P.O Box # 3. Maiking address

Sute, Apt. #. el Suite, Apt #, 810 1st MOORE CR2EOB3 (10/07)

Uity & State City & State 4. FEI Numper Apgled For

20-3794799 Not Applicatle
Zp Country Zip Cournry o e $5.00 Addnional
5. Cerlificare ¢f Siatus Desirad ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggggwth&TEFlNANCIAL CENTER Street Address (P.0. Bax Number is Not Accemiable)
200 SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131

City FL 2p Code

B. The above named entity submils this statemen: fo- the purpose of changing its registered ofice or registered agent. or both, in the State of Florda 1 am famitiar with, and accept
the obhgations of registered agent

SIGNATURE
TGS AL, O P AT e ol 199 Slendd Qe 3 eI Tl ar . 3anie INOTE R'Jl:wfr" LY GINAE T (W SR P (WL oy P T N S L BT GATE
.FILE NOW"' FEE IS $138 75
After May A, 2008, .Fee Wlll Be $53B 75
8. NMANAGING MEMBERS{MANAGERS ADDITIONS / CHANGLS
TITLE MM 1 pelee TiTiF [OChange [ Addiian
HANE LEHMAN, SCOTT D NAME TEL
STREETANGRESS | 19151 SW 108 AVENUE, #23 STREET ADDRESS =001 138, TS
omy-ST-AF |MIAMI FL 33157 CiTY-57-2P
TILE {3 Delete TiiLE [ thargs [ Additan
HAME NaE
SIRFET ANDRFSS STREFT ADDRFSS
CITY-ST-71P CHY-ST-2F
TILE 3 Dolete filit Tl change [ Addition
NANE NAVE
STREET ADDAESS STREET ADDRESS
CITY- 5T-21P CITy. 51 0P
THLE (3 Delete TiTik Tlchange [ Addition
HAE HAMT
STRLEE ADDRLSS SIFELT ALDRESS
CITY-81-219 Crv-5i-2p
L O Delete TE [ Change [ Audition
HAME HAME
STHLET ADDHESS STREET ADDRESS
Ly-SI- 21 CrY-5T. 7P
TTLE O pelate e [ Change [ Addition
NAKE NAME
STREET ABDRESS STREET 4DDRESS
CITY - ST. 218 CITY-5T-2

11. i hereby certify that the ;mformation supptied wiih his filing does not quality for the sxemiptions contained in Section 119, Florida Statutes | urnthsr certily ihat tha information
inducated on (his report is frue antt accurale andg that my signalure shail have the same lagal etect as il made under cath. thai | am a managing member or manager of the
limiled habiliy company or the rfdever of Lslck emppwerac to exscute this report as required Ly Chapter 608, Florida Stalules

SIGNATURE: 2y { 0§ WG 1%%-4197

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE I Lot BGaylita Povae 8




