. p
2005 LIMITED LIABILITY COMPANY '

REINSTATEMENT oSECRETARY OF 5
DOCUMENT # L01000016549 SICK OF CRRPORATIONS

1. Entity Name
PINNACLE PRIME PROPERTIES, LLC

05N 11 pMip: 53

o BEINSTATERMENT 4. 05

223 S. WOODLAND BLVD. P.0. BOX 4118
DELAND, FL 32720 . ENTERPRISE, FL 32725
T s - IERNL IR AR RN DA
231 W. Minnesota Ave.| 231 W. Minnesota Ave. :
Sulte. Apt. . et Suite, Apt. #. etc. 01052005 REIN-LLC CR2E101 (6/04)
City & State City & Statg | 4. FEI Number AAppHed For.
DeLand, FL Deland, FL , 9P-65436449- 90~0155043 Fot AppTcablo
Zip Country Zip Country " ) $5.00 Additional
32720 volusia 32720 Volusia 5. Gertificate of Status Desired O Foe Requirecll on
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .« -
MILLER, SOUTH & MILHAUSEN, P.A. - :A;O,g(goea &N Fl“'ﬁ'letfr a2 j’)‘ A.
E reg reds (P.O. Box Number is Not Acceptgble :
gégngl_E'E:ETREOYAE '\é"TLE'fz%SEN' sQ _ _ cyso Tlmot%y R. Igledler . Esqg.
WINTER PARK, FL 32789 217 E. Plymouth Ave.
% peLand FL l ZinGrdea 4

8. The above named entity sub
the obligations of 1egistered

its his staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" SIGNATURE

Signature, typed o printed name of registered agent and titie il applicable. {NOTE: Agent ‘when

‘Make check payable to

FILE NOW!!I! FEE IS $200.00 6rida; De t-of State’

MANAGING MEMBERS/ MANAGERS 10. ADD!TIONS.’bHANGES

9, ‘

TITLE MGRM G Delete e MGRM I Change [ Addition
HAME HUFFMAN, HERSEY A NAME red Tane . ‘

STREET ADDRESS | 1430 SHELLMOUND RD STONE ISLAND STREET ADDRESS | - 31 W, Minnescta Ave.

orv-st-2¢ | ENTERPRISE, FL 32725 CTY-5T- 2P Deland, FL 32720

TNLE I e IMGEM Change Ardltion
me O pelete e Patricia [ Change 0¥
i ST s Betand, FLoo°353207°"

CITY-ST-21P : CITY-37-21P 4 *

TIME [ Delete TIMLE B o O cChange 3 Addition
NAME ) . B { :
STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP : CITY-ST-21P

TITLE [ Delete TIE SR A ST ST e [ Acdition
e e 017 3e-~010ad~-01E #2000

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . GITY-ST-2IP

TITLE ; ) Delete TITLE . O Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) R omv-st-zp

TITLE [T Delete TITLE [ cChange [ Addition
RAME NAME

STREET ADDRESS ' STREET ADCRESS

CITY-ST-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 effect as if made under cath; that | am a managing member or manager of the
limitea liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionatue, b A e ~—— __iffos gw-77-le

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Date Daytime Phons #




