T~

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000111688

1. Entity Name

THE RESIDENCES AT PINEAPPLE SQUARE |, LLC

Principat Place of Business

47 S. PALM AVENUE
SARASOTA, FL 34236

Mailing Address

PO BOX 667
BRYAN, OH 43506

2. Principal Place of Busingss - No P.O. Box #

Hg0 Man sT

3. Mailing Addiress

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
May 23, 2008 8:00 am
Secretary of State

05-23-2008 90159 050 ***138.75

50005701

NN R

05222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Saragsfa L NOT APPLICABLE Not Applicable
Zip Country Zip Country . . $5.00 Additional
% Y 23 6 5. Cerlificate of Status Desired O Feo Required
i €. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
SEIDER, WILLIAM M
200 SOUTH ORANGE AVENUE Street Addraess (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34236
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ryped or printed name of regisiered agent and tibe it applicable.

(MOTE: Registersd Agent signature required when renstating) DATE

FILE NOWI!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193{2)(b}, F.5., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [} Delete TITLE [ Change 3 Additien
NAME ISAAC GROUP HOLDINGS, LLC, ADELLC NAME

STREET ADDRESS | 47 S. PALM AVENUE STREET AUDRESS

GITY-ST-2IP SARASOTA, FL 34236 CITY-Si-7P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ChY-§t-zip

TITLE O oelete TLE [C) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S7-2IP

TITLE O petere TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7P CITY-ST-2IP

TITLE 1 Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-21P

TILE ™ pelete TTLE [ cChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST-2IP

11. | hereby certify that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
the receivgrfor trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

indicated on this report is true and ac
limited liability company i

SIGNATURE

Sraoo0fp

SHGNA

E AND TYPED DN PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE Date

Daytime Phane #




