FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000013704 ' 05-03-2004 90130 014 ****50.00

1. Entity Name

PINNACLE SOUTH INVESTMENTS, LLC

Principal Place of Business . Mailing Acdress 2 4 U B 34 8 7

10716 ESSEX HALL DRIVE 10716 ESSEX HALL DRIVE
CHARLOTTE, NC 28277 CHARLOTTE, NC 28277
Suite, Apt. #, etc, Suite, Apt. 4, etc,
P p 02222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number OC -~ pE Applied For
g & l’ ?;7 Not Applicatle
Zi Count Zi Counts i
e uniry ° uniry 5, Certlficate of Status Desired 3 $5.00 Additional
Fee Required
- 6..Mame and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent -
Narina
ROSE, DAVID E
2095 HANBY Straet Address (P.O. Box Number is Nat Acceptable)
PORT CHARLOTTE, FL 33952
E City FL l Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE .
Signalure, lyped of primted name of regislered agenl and We if spplicable, (NOTE: Registered Agent signalure required when reinslaling) DATE
=~ Flling Fee Is $50.00 ' ; _ Make check payable to
- Due by May 1,'2004 :Florida Department of State
B, o MANAGING MEMBERS / MANAGERS 10. ) ADCITIONS fCHANGES
TITLE ° MGRM [ pelete TITLE [ Change [ Addition
NAME. ROSE, DWIG_HT E JR NAME
STREET ADDRESS | 10716 ESSEX HALL DRIVE STREET ADDRESS
¢m-st-2P | CHARLOTTE, NC 28277 Ciry-ST-2IP
TITLE MGRM L [ Delste TITLE ' J Change [ Addition
NAME KREIDER, STEVEN NAME
STREET ADDRESS | 4803 ARMORCREST LANE STREET ADDRESS
CITY-ST-2IP CHARLOTTE, NC 28277 CITY-5T-21P
THLE _ O Delste TILE [ Change [ Addition
WAME ~ - | - HAME ~ - -
STREET ADDRESS STREET ADDRESS
cry-§1-2IP : ' CITY-ST-2IP
1MLE O pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE [ Delete TME [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Delete TiTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
11, !hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(8), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: { JeAd S~ Ducsr Hoss Hzsioy Y-SR ATSP
SIGNATURE AN 0 GR PFInITED NAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Dale Caytime Phore #




