FILED
2005 LIMITED LIABILITY COMPANY Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000034219 Sty 01-14-2005 90037 014 ****50.00

1. Entity Name

PINNACLE PROPERTIES, L.L.C.

Principal Piace of Business Mailing Address
100 W.cAmipo KEAL 24,y ) _
RocA RATON FL 23433 - SAUE
2. Principal Place of Business - 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite. Apt. #. etc uite, ApL. #, et 01112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
43-1988782 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desred [ fi'ggql‘;f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - . . -— . .- ~ - RER Narne ) ’
MAZER. JON G 9100 wW.CAMinvo REAL
HH00-GLABESROAB—SUITE-S10 H l.[ ol.l Street Address (P.O. Box Number is Not Acceptable)
BOGARATONF-—33434—
343
3 > City FL [ Zip Code

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

SIGNATURE

Signalure, typed o prinied name of ragistered agent and tile it applicabla. {NOTE: Registered Agent signaturg rgquired when reinstating) DATE

: - et LT .
- E e YTl e L LT

Filing Fee is $50.00 % :Make check payable to
Due by May 1, 2005 Florida Depariment of State -

i,

£y : MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES

e MGRM Y Delete me MGgRm [l change [ Addition
NAME MAZER, JON G NAME S 6. MAZERL

STREET ADDRESS | B4+00-GABDES-ROAD-SUNTFE-I 16— SRETAOORESS | V7100 W . CAMinS REAL * Yoy

CTY-5T-7F | BOEARAONTFL-33434 CITY-ST-2P BoeA RAYOL ,FL 23433

TILE {1 Detete TITLE [ change  [] Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CrY-§1-2P CITY-ST-2IP

TITLE O Delete e {Jchange [ Addition
NAME . | . - . N _ . NAME | . _ . .

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21p

TMLE £ Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QFY-ST-2P CITY-ST- 1P

TILE [ pelete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

Ciry-ST-2IP CITY-ST-ZIP

TITLE L] pelere TmE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-ZIP

11, | hereby cerlify that the information supplied wi
indicated on this report is true and ac
limited liability company or the

L this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Slatutes. | further certity that the information
arate and tApt my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
gteiver or rustee gmpowered to execute this-teport as required by Chapter 608, Florida Statutes.

Jon G -Mazer.  |les seeysy95SO

AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phore #

SIGNATURE:

SIGNATURE AND TYPEQS




