FILED

2004 LIMITED LIABILITY COMPANY Feb 27, 2004 8:00 am

ANNUAL REPORT (AR)~* 2
DOCUMENT # L02000022907 2

1. Entily Nema i

THE PINNACLE CG‘Mi:’ANY, LLC

Secretary of State

02-17-2004 90195 046 ****50.00
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6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, { arm famikiar with, and accept
the obligations of registered agant,

SIGNATURE
Signatre, yped or primiad nams of registerad agem aad tite § a0pheahie. {NOTE: Regeiased Apam signalurs [aqumed whan fewidaing| LATE
9, MANAGING MEMBERS/MANAGERS ] ADDITIONS /CHANGES
TME MGR 3 oelete TME Dl change 1] Aadition
Nk PINNOCK, THOMAS W NAME ’
STREETADORESS | 2424 LEGACY DR STREET ADORESS
CTY-ST-2P  {MAITLAND FL 32751 - CITY-ST-2P
ME O oetete nnE O change  [T] Addition
NAME NAME '
STREET ADDRESS ’ STREET ADDRESS
CIrY-ST- 2 CITY-51-ZP
e ' O peleee me L Cdchange 3 Addition
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TITLE O pelete TME [ Change ] Addition
NAME : MAME
STREEY ADDRESS STREET ADDRESS
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1. | haraby cerlily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certity that the information
indicated an this report is true and accurate and that ré shall have the same tegal effect as it made under oath; that | am a managing member or manager of the

timited liability company or thy receiver or trustee empowerBd o execute this regort as required by Chapter 608, Florida Statutes,
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