FILED
2008 LIMITED LIABILITY COMPANY May 23,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M06000002195 05-23-2008 90159 048 ***138.75

1. Entity Name
PINEAPPLE SQUARE PROPERTIES, LLC

Principal Place of Business Mailing Address “n ‘ LH)
47 S. PALM AVENUE, SUITE 30t P.0. BOX 667 5““
SARASOTA, FL 34236 BRYAN, OH 43506
e AT RICRAR AT R
|H4D Mdn S r
Suite, Apt. #, etc. Suite, Apt. #, etc. 05222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
%ata ;QA FL 75-3177251 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
3‘]'236 5. Certificate of Status Desired O Fee Required
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

WAGNER, E. JOHN I
200 S. ORANGE AVENUE Street Address (P.Q. Box Numiber is Not Accepiable)

SARASOTA, FL 34236

City FL ] Zip Code

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

SIGNATURE

Signature, typed o prnted nama of registered agent and litle if applicabbe, (NOTE: Registered Agant signature requited when reingiating) DATE

FILE NOWII1 FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior nolice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelele TITLE [ Change [ Aadition
NAME ISAAC GROUP HOLDINGS, LLC NAME
STREET ADDRESS | 47 . PALM AVENUE, SUITE 301 STREET ADDRESS
CITY-8T1-21P SARASOTA, FL 34236 CITY-$T-ZIP
TITLE O Delet TITLE [ change [ Addition
NAME NAME
STREET AMWESS STREET ADORESS
CITY-ST-21P CITY-8T-21P
TTLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete TNLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TIMLE O pelee TILE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 CITY-§T-2ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP A CITY-ST-2P

11. | hereby certify that the information plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida S1atutes. | further certify that the information
indicated an this report is ang urate and that my signature shall have the same legal effect as it made under oath: that } am a managing member or manager of the
limited liability company, e recgivir or trustee empowered (o execute this report as required by Chapter 808, Florida Statutes.

Shefes

SIGNATURE:

L4
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytimme Phone #




