“{ . 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #M06000002195

1. Entity Nama

PINEAPPLE SQUARE PROPERTIES, LLC

FILED
Jun 22,2007 8:00 am
s Secretary of State

05-02-2007 90341 017 ****50.00

Principal Place of Businass

47 5. PALM AVENUE, SUTE 301
SARASOTA. FL 34236

Mailing Address
4FCPAH-AVENDE SUITFE-361
SARASOTARE—34236-

30011119

il

AT

i

2. Principal Place of Business - No P.O, Box # 1. Mailing Address Hm ‘m
P.O. Rox b’
Sute, Agt. #, elc. Suite. At 0. etc 04182007  Chg-LLC CR2E083 (12/06)
City & State Ciry & Siale 4. FEl Number Applied For
Rewaa OH 75-31711725) Not Applicable
Z i ~ e
e Country zqis O lD COUTI;.S R §. Certiticate ol Status Desired [ ] goso.ggq Sg:t"“"“"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agunt
Nama
WAGNER, E. JOHN Il
200 S. ORANGE AVENUE Street Address {P.O. Box Number Is Nol Acceptabls)
SARASOTA, FL. 34236
City FL l ZipCode v | |
B, Tha above named enlity submits this stalamani 1or Ihe purpose of changing i1s registersd oftice or registered agent, o boih, in the State of Fiorida. | am familiar with, ar;cll a_ic'-cept
the obligations of regisiered agent.
SIGNATURE
m, fypad O prinied name of regasterad 8gont ena e # spplcatle. (NOTE: Registared Agem sipnawse requined when roinslaung) DATE
Ve
Filing Poe is $50.00 Mako check payahle to -
Due by May 1, 2007 Florida Departmend of State * * «~-
. [
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES -
e MGRM 3 vetot HILE [] Crange [ Addilion
HAME ISAAC GROUP HOLDINGS. LLC NAME -
STREET ADDRESS | 47 S, PALM AVENLUE, SUITE 301 STREET ADDRLSS
cy-St-ap SARASOTA, FL 34236 CITY-S1- P
mE [ Deteta AL O Crange  [] Addition
HAME - HAME
STREET ADDRESS o STREET ADDRESS \ -
CITY-S7-ZP = CTY-ST. 2P
mE 1 Delete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-29 CiTY-ST-21F
miE O petete E O crange  [J Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§1-219 LIFY-ST-20
TITLE O Detcte e D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
Crvy-S1-2p CITY-81-10 iR
e O Detete e [ crangs [ Asdition
WME HAME
STREEV ADDAESS. STREET ADDRESS
CTY-$T-2P Cry.S1-29
11. [ hereby certify that the information supplied with this fiing does not qualily for the exemptions comaingd in Chapier 119, Florida Stawtes. | lurther cerlify that the information
indlcated on this repon Is true ang accurate and thal my signature shall hava ihe same legal ollect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver of Tuslee empoweted (o execule this repart as required by Chapter 608, Fiorida Statutes.
SIGNATURE: Y-1907  419¢36008
RIGHATURE AND TYPED OR PRINTED MAME OF BKINING BANAING MEMAER MANAGER. OR AUTHORIIED REFRESENTATIVE Dster Oavirras Phone #




