"7 T T 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000056731

1. Endity Name . /."

PINNACLE .GROUP OF JUPITER, LLC

Principal Place of Business

307 EAST-EHESTNOT ST
HALLETOM-PA-18201—

Mailing Address

HAZLETON-PA-EIOT

hange Yo

—HIFEAST-ORESTNUT ST

2. Principal Place of Business 3. Mailing Address

A1 Deer Ruw Dr.

SAm €t o

o

Suite, Apt. #, stc. Suite, Apt. #, eic.

FILED o
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90026 024 ****50.00

ORI A

KRATZ D. BRUCE -
1061 E INDIANTOWN RD, STE 400
JUPITER FL 33477

1st MOORE CR2E083 {10/04}
City & State City & State 4. FEI Number Applied For
Mouw +a1w Top . ba. 51-0492111 Not Applicabia
lz'&'p'!n 1 COU] Wg ,g,A'“ e Country 5. Cenificate of Status Desired O gi'gg l‘:?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Street Address {P.0O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registerad agent.

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 Flarida. | am familiar with, and accept

.SIGNATURE

Sigraiure, typed or printad nams of registaied agant and tile 1t apphcable

(NOTE: Ragistarad Agant signetura required whan reimsiaung) DATE

9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES

TILE MGR =] Delete TITLE [ change [ Addition
NAME CONAHAN, BARBARA A NAME

STREET A0DAESS | ¢90TmAST-CHEeTNOTST 30t Deer Quw O, § spranonss

CITY-S1-2IP HAZEEFONPAT820T  Mouva+aiw +o Py pg CITY-ST-2IP

TITLE 1837 ...5-% THLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-2IP

ML —— - O Detete TITLE } [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CI3Y-S1-2IP CITY-ST-ZIP

WILE [ Delete ME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-ST-7IP CITY-S1-7IP

WILE [ Detete e [ Change [ Addition
NAME MNAME

STREET ADDRESS SIREET ADDRESS

CITy-ST-IIP CITY-ST- 2P

TITLE [ Detete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

BGA"&QAD- Q«@mﬂ&/

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that the information
indicated on this repertis 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 rustee empowarad to execute this report as requirad by Chapter 608, Florida Statutes.

57- 4r4-0992
STo- 85-151%

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

3fifos
Date

Baylime Phone ¥




