FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

PSHENE“I:A ENT # M04000001640 04-27-2005 90019 014 ****50.00
PINNACLE TOWERS Il LLC
Principal Place of Business Maiting Address
3071 NORTH CATTLEMAN ROAD, SUTTE 300 3017 NORTH CATTLEMAN ROAD, SUITE 300
SARASOTA, FL 34232 SARASOTA, FL 34232
s v R AR IR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applted For
20-0997428 Not Applicabls
Zie Country e Country 5. Cerlificate of Status Desired [ fi-gg}g:‘;;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signature, lyped or pinted name of regisiered agent and tile ¥ applicable. {NOTE: Registered Agent signalura required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS _ 10. ADDITIONS / CHANGES
THLE MGR O pekete TITLE memlbrr i} change [ Addition
NAME BLOMMER, CAMILLE KAME Pinnacle Towers &L e 3
STREET ADDRESS | 301 NORTH CATTLEMAN ROAD, SUITE 300 STREETADDRESS | B ol M Catd € Mmen Fd Suite oo
OImY-ST-2IP SARASOTA, FL 34232 OImY-ST-2IP Sevasote Fu AN23A
TILE O pekete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7IP CTY-ST-2ZP
TITLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 pelete TILE {Jchange  [] Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
M O pelete TME [ change [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CIY-ST-ZIP COY-51-7P
THLE [ elete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-7IP CITY-5T-2P

11. ) hereby certify thai the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or tristee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

Comlle 8lommet
smnmune:M o %’/’f’ yi-3Ly- 3386

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Fhone 4




