oefore May 1, 1999 or Limited Liability Company will be
ub[e,(? a § 400.00 LATE FEE.

JIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katherine Harrls
ANNUAL REPORT Secretary of State we g B [" \
1999 DIVISION OF CORPORATIONS [~ i
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee aot! Y 20 I Qs 53
$ 188.75 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE W
T NemoaraWaire auess — DOCUMENT # 196000000629 | cug o e
PINEAPPLE GROVE OFFICE BUILDING, L.C. Ta. Prncipal A
4400 RENAISSANCE PKWY., STE L 4400 RENAISSANCE PEKWY., STE
WARRENSVILIE HEIGHTS OH 44128 WARRENSVILLE HEIGHTS OH 4412
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Fo-mation
06/06/1996 FL
Suite, Apl. K, elc. Suite, Apl. #, elc. I
4. FEI Number D Applied For
Cuy & Stale City & Stale |1 65-0 68 4615 E Not Applicable
75 County 7 Comiy 6. Date of Last Report €. Certificate of Status Desired
04/27/1998 |
7. Name and Address of Current Registered Agent 8. Name end Address of New Registered Agent/Offica
Nam
WEINER, MICHAEL e
%:(E)IZ.:R;.I.Y ggig;r{o? I;A‘;gﬁgi‘. N Sireet Addiess (P.O. Box Number is Nol Acceplable)
Suite, Apl. #, elc -
City 2ip Code
FL

8. Pursuant to the provisians of Seclions 608.416 and 608 508, Florida Statutes, the above-named imited liability company submits this statement for the purpose of changing
its registered office o+ registered agent, ar both, in the State of Florida Such change was authorized by affirmative vote of a majority of ihe members. | hereby accepl the appointment
as registered agent, and accept the obligations.

SIGNATURE

- oy et Bt P et Appr it ety QO Bl Spebored Aot sop it s fotfars 18 whuss b vy DATE o T e e
10. Tiie Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| WEINER, MICHAEL § 102 N. SWINTON AVE, DELRAY BEACH FL

10oO=2Eas- 251 -
-06/02433 - UlDBb“—ﬂn:
% 4 188, 75

11 Idohereby cerlily thatthe inforrmation supplied with this iling does notquakify for the exemption stated in Section 119.07(3) {1, Florida Statutes Hunhercerifyt al the information
indicated on this annual report is true and accurate and that my signature shall have the same lega! effect as f made under oath, thal | am a managing member ar manager of the

Imited liability company or the receiver prirustee empowered 1o execule this report as required by Chaptler 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

Mf,{v o Sele A
SIGNATURE: / /L2l e 7 btrr 2 46 o P48

r“é{r[ ALY |‘rrﬂn PHITLTH D FLARIE D SI0ard TI RASEIASN L RAFRIFT B OB RIATIA G B (X IRV A

INFHSEIQ R(12-98)



