= L@s@-zooa 90147 L4z ~~~=30.00
2004 LIMITED LIABILITY COMPANY Lo ) - 103000027663
ANNUAL REPORT 2005 APR 28 PH L 19

DOCUMENT # L03000027663

1. Entity Name ,
PINNACLE PLUS PROPERTIES, LLG

¢ eReTARY OF STATE
TE{'EAHASSEE. FLORIDA

Principal Place of Business Mailing Address ) 2 Q“'? 33““

320 HILLCREST STREET 320 HILLCREST STREET
LAKELAND, FL 33815 LAKELAND, FL 33815 .
2. Princinal Place of Susinoss 3. Mailing Addrass / : “"um Ill "l“ ""I "m |l”| "m "ﬂl Iml ‘Im H“I ml I mm m Illl
d
Suite, Apl. #, alc. Suile, Apt. #, etc.
vite, Ap y vile, Apl. °'°/ 07022004  Chg.LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applisd For
/ / A0 -~V \ Mol Applicable
7 - ’
aw N 2. Couniry - 5. Ceriiicate of Staws Desirea [ - * $9-00:additonat - . e
Fee Requiree
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglst: Agent
Name ;
MARCEWICZ, MICHAEL
320 HILLCREST STREET Streat Addrass (P.Q. Bax%r is Noy Acceptable)
LAKELAND, FL 33815 /
City 4 FL I Zip Code
8. Tha above named entity submits this statemen! lor the purpose of changing its registered office or regisiarad agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of regigiered agent. wr
Ry
SIGNATURE _ : L
Signature, Jypad or orinied name of regisiersd Agand and itie if 20plicable, (NOTE: Aegstersd AQent sipratune (egusred when renstaing) e «DATE
Flling Fee Is $50.00 ' Make check payable to
Due by 3eptamber 8, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM O] Deele e Vroper anc-_rg:r‘s Clchange i Adcition
NAME MARCEWICZ, MICHAEL NAME o O - RSSO0 D
STREFT ADDRESS | 320 HILLCREST STREET sgoess 1AO 2R D ol Awoenut
Cov-STEF | LAKELAND, FL 33815 ov-se [LatalGmo = 3DLHOD
TiLE O Detets IALE [J Change [ Aagition
HAME ) HAME
STREET ADORESS STREET ADVIESS
CiTy-5T.2P Ciry.SI-2iF
[T . oo Dowes. . _fane .. - D Change [ Agaition
NANVE NAME
STREEY ADDRESS STREET ADDRESS
Ciyy-ST-ZP Ciry.s1-2¢
TILE ] Delete IME [JChanga [ Acdition
HAME Hame
STREET ADURESS STREEN ADDRESS
Ciry.51-2P . ciry.ST-ap
: O peizte TTLE IR ey g SR ) A O Ol "3 Asdition] ©
HAVE Rave : NI I K J ; o
SIREET ADDRESS STREETADORESS |sue sndnian/ L A D H wmbovwocia u L
Civy-51-0p Gity-s1-0P o
Tineg 1 petete TE ‘O Crange [ Addition | =
NAME NAME )
SIREET ADORESS STREET ADORESS
oITY-5T-2P ars? | Nuaddad Lo, DS AR
11. 1 haraby carlity thai (he information supplied with this 1ing does not qualify tor tha axemplion stated in Section 1 |9.Dﬂ§)(i)‘ Florida Statutas. | lurther certily that the infocmalion
indicatad on this raport is \rue and accurate 8nd that my signature shall nave the same legal elfect as it mage under paln; that | am a8 managing mamber o manager of the
limited liabilty comparny or the rsceivrr or rugiea empowsered |0 exécuta Lhis report as required by Chapter 608, Florida Statutes.
SIGNATUREX AS g M e~ ‘l/ 2o 8o -1ePO-Ileal
SIBNA AND TYPED AR PAINTED MARW'OF SIGNING uQm‘Sﬂem MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Toae Daytrms Prons ¥ .

\J




