2005 LIMITED LIABILITY COMPANY FILED

o ANNUAL REPORT (AR) Apr 12,2005 8:00 am
DOCUMENT # Lesooooo1882 B ecret,ary of State

1. Entity Name
PINELOCH ACQUISITIONS COMPANY, L.C. 04-12-2005 90014 021 %5000

Principal Place of Businass Mailing Address

POST OFFICE-BOX 568367
ORLAND 32856-8367

2. Principal Place of Business 3. Mailing Address . HII

BT B Do RN

-Suite, Apt. #, efe. - Suite, Apt. #, ete. 15t MOORE CR2E083 (10/04)
St ¢ /‘)/

City & State . City & State 4, FEI Numper Applied For
Orlonts Eloride /')’ 59-3534399 Not Appiicable
Zp 3 2 6 0 I Counrryu ‘(. f . Zip / Country 5. Certificate of Status Desired 1 gg‘ggqaﬁ:émm'
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
. A L _ Name . ) A .
CARUSO4. PAUL St tAd_:rZs 0. Box Nur::;lr is I\ﬁ:c” :’ttat;e‘af
1s (L)J%T\év ELOCH STREET o Concodrse  Pkuly Sowth St (S0
ORLAADO FL 32806 -
City . Zip Code
Maitland FL | 52" 757

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

SIGNATURE P T — Y 18 Feb 2005
S-gnalura”pud o printed name o 1egistared agent and utle d apphcable (NOTE" Regrstered Agenl $ignaluia required when relnstating) DATE
[ 4
’
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THILE MGR '_-‘,fg{' m Dalete H RO [ Changs [T Addition
NAME CARUSO, J. pAUL TRUSTEE " NAME
STREEY ADDRESS | P.O). BOX 868367 STREET ADORESS
CIY-Si-21P ORLANDIO FL 32856-8367 CITY-S1-ZIP
TILE mé—f [ pelets TILE {J change  [C] Addition
NAME Jbs m Cavuse JE NAME
SIREIADORESS | /68 W Géle D Swate 4 STREET ADDAESS
CITY-ST-2P Ortande FL 3290] CITY-ST- 2P
TLE O petste TILE O change [ Addition
A e U o o
STREET ADDRESS STREET ADDRESS
ory-st-ap CITY-ST-2P
meE 3 pelete TITLE : (] Change [0 Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-S1-2P
TLE - O Delete TILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS SEREET ADDRESS
CITY-§1-2iP . CITY-ST- 2P
TTLE [ pelste TOLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-S1-2IP

11. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by €hapter 608, Florida Statutes. -

SIGNATURE: @’f@w«v G Managun, Memba  ToSeph M Caruse T 487 523 2049

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBYR, MANAGER, OR AUTHORIZED REFRESENTATVE 8 Me a‘e o0 $’ Daytima Phone #
r 8




