FILED

2004 LIMITED LIABILITY éOMPANY | Mar 15, 2004 8:00 am

». ANNUAL REPORT (AR) —-

: ° Secretary of State
DOCUMENT # L99000009176 o
1. Entity Name 03-02-2004 90141 033 50.00
|
PINEAPPLE LAND HOLDINGS, LLC
Principal Place of Businass Mailing Address
PO BOX 1238 PO BOX 1238
BOGCA GRANDE Fl. 33921 BOCA GRANDE FL 33921 3 4 00 15 56
— . : ; i
2. Principal Piace of Business 3. Mailing Address i ' i j | }
370 BROGIE COvRT T370 BloVE WWURT I allk
Suite, Apt, #. alc. ) Suite, Apt. &, ete, MOORE CR2E083 (11/03)
City & State — City & Stale 4. FE!| Number Applied For
SRRASER (T soRASSTA ) T 65-0969188 Not Appiicable
Zip Country Zip Country . . $5_00 Additional
247238 O34 By 1A% S 5. Cortiicate of Statws Desied  [3 39-00 Aok
5. Mame and Address of Current Registered Agent 7. Hame and Address of New Registsred Agent
s ;%BL\E'—%&R§$S A T 0T . [ShectAdorass (PO Box Number s Not Acsepable) — = - == )
BOCA GRANDE FL 33921
. City FL Lap Code
8. The above named entity its this statement fg) urpose of changing its registered office ar registared agent, or both, in the State of Florida. | amtamiliar with, and accept
the obfigations of regis%'& %
SIGNATURE : 3(“(04 :
Swgnaire. typed or orned name of regdiered a‘b-m?{: lﬂ_ﬂt‘iapp‘mh. (_Nfla Fagetersd Agent sgrature réruire ahan reatanng) DATE
S |E = 'z &
ke Check Payable to.Flo partine

A

P

9. T MANAGING MEMBERS/MANAGE | - ADDITIONS / CHANGES
TME MGR O Delete TnE B Crenge [ Addition
RAME SMYLIE, CHARLES A NE . .
STREFT ADORESS | PO BOX 1238 smETaooiess | TT9TO BrODLE Covnty
env-si-2p  |BOCA GRANDE FL 33921 CTY-5T-2P SARASCTA, AL B4 23T
TIE MGR O delete e [ Change [ Addition
NaE SMYLIE, MARGUERETTE § NAME
STREET ADDRESS | PO BOX 1238 sweETADRESs | 1320 BRROUE Couvet
¢n-ST-2P  |BOCA GRANDE FL 33821 CITY-5T- 2 SAADT™ , TX. 3239
me . } 3 Detete TmE —— O Clange [ Addition
RAME NAME
SREETADDRESS | oL e - _—— . s omrmen B STREETADDOESS. omems & e e . e -
= DY §T- 2P = sy o - 5 e v et e oo - OISR —— = PP e
me - O pelete mE [JChange [ Addition
NAME NAME
STREET ADORESS - STRECT ACORESS
cimy-St-np CITY-ST-2P
TME O peiee TILE Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CIv-S1-2P CITY-ST-2IF
ME [ petete e [ crange [ Addition
NAME NAME
SIREET ADDRESS STREET ABDRESS
Giry- 51-219 CITY-ST-2IP

11. 1 heraby centify that tha information supplied with this filing doss nat quatify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. 1 further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same lagai effect as if made under cath; that | am a managing member or manager of ihe

. limited liability company @sthe rece‘iver or te@ em 0 execute this report as reguired by Chaptar GOB. Florida Slatutes.
SIGNATURE: Qzﬁ/&‘z A% : 3Mo‘+ Qvlu/q-zsr 024%
SONATURE Tale I

AND TYPED OR PAINTED MAME OF i oR ATIVE

= 4

Quyims Phone _J

(



