File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemantal Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FLORIDA DEPARTMENT OF STATE
Katherine Marris . -
Secretary of State & li t D
DIVISION OF CORPORATIONS

99 FEB 19 PH 3¢ 2T

H(il‘ , ||--“

T e e pages. DOCUMENT # 198000001882 TAl L mmgs[& FLORIDA
PINELOCH ACQUISITIONS COMPANY, L.C. 1a. Prnncipal Place of Business Address
POST OFFICE BOX 568367 260 W. PINELOCH STREET
ORLANDDO FL 32856-8367 ORLANDO FL 32806
2 Principal Place ol Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
AeO W Piverocy S | 09/17/1 998 J
Suite, Apt. #, et Suite, Apt #, elc L

[ 4. FEI Number

C%State T | Eaygstate o q - 55)) L’ 3(’(‘

s . U —
Re ANDO F S U U R -3 Date of Last Report 6. Certilicate of Status Desired
Zip Country Fgls) Country

2 2500 Ooamcc i 2075 Aot o cores |0

7. Name and Address of Curtent Registersd Agent 8. Name and Address ol New Reglstered Agent/Office
Name

CARUSO, J. PAUL
260 W.PINELOCE STREET [Streel Address (P.O. Box Number is Not Acceplable)

ORLANDO FL 328406

F@Fé’, Apt#/etc T T o T T

R Zip Code
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, orboth, inthe State of Florida. Such change was authorized by atfirmaiive vote of a majority of the members. | hereby accept the appointment
as regislerad agent, and accept the obligations.

SIGNATURE __ o N _. DATE - _
AHaz A LA e B b ) CETIE T e DA it i f el At o b
10. Title Managing Members/Managers Business Strect Address City, State and 2ip Code
MGRM| CARUSO, J. PAUL P.O. BOX 568367 ORLANDC FL
=TI LA
.
[}

11. Idc hereby certity thatthe information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3) (). Florida Statutes. 1{urther certify that the information
indicated on this annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath, that | am a managing member or manager of the
Imited hability company or the receiver or trustee empowered 10 execule this report as required by Chaplor 608, Florida Statules; and that my name appears in Block 10, or on an

attachment with an address
SIGNATURE: 8 )99 He1-359-3550

INHSE10 R {12-98)

J Pnul_ CARLSD
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