2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am”’

DOCUMENT # LO1000016549 % Secretary of State

1. Entity Name 05-08-2003 90079 003 ****50.00
PINNACLE PRIME PROPERTIES, LLC

Principal Place of Business Malling Address
223 S. WOODLAND BLVD. 223 S. WOODLAND BLVD.
DELAND Ft 32720 DELAND FL 32720
_ Q-Q‘ 6*:1'7\ "’\\\'\
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State _ City & State . Q \ 4. FEt Number (126136449 Applied For
ty\ e enist | [ Not Applicable
Zip Country Zip ) ‘\ Country . ) $5.00 Additional
. §. Certificate of Status Desired O . !
, B 3’,},’)_@4 V5 B e e e e Feo Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, SOUTH & MILHAUSEN, P.A.
CIO JEFFREY P M|LHAUSEN. ESQ Street Address (P.C. Box Number is Not Acceptable)
2699 LEE ROAD STE 120
WINTER PARK FL 32789
City FL Zip Code

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

CR2E083 (10/02)

SIGNATURE
Signature, typad of printed name of registered egent and tits if applicasle. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
o .o Make Check Payable to Florida Department of State
TR ", : Due By May 1, 2003
9, . o MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
ik a MGRM O Delete TITLE [Jchange [ Addition
NAME - HUFFMAN, HERSEY A NAME
streeT A0RESS | 1430 SHELLMOUND RD STONE ISLAND STREET ADDRESS
CITY-5T-21P ENTERPRISE FL 32725 cITY-ST-21P
TITLE O pelets TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P e CITY-ST-2IP
TITLE [] Daiete TITLE ’ O change (3 Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST7-ZIP
TTLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZP
TITLE £ Deiete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

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 certity that the information
indicatéd an this report i 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
limited liability compargy oihe receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

Narant AT o)/ TN g : .
SIGNATURE: NBHATS ‘ﬁ\%@ UNED 1803 43031200
SIGNATURE AND TYPED OR hi JAME O IGNING MANAGING E: AGER, OR AUTHORIZED REPRESENTATIVE l Date Caytime Phons #




i

OWIAW Aldvd




