2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000009191

1. Entity Name

PINNACLE HOMES, LLC

02-17-2005 90103 035 **

Princip| Place of BusipeSs

us

2. Principal Place of Business

4792 R

3. Mailing Address

\Aq emoor Clitrle

Y79 @\dqemoor Circle

Suite, Apl #, etc.

Suite, Apt. #, etc.

——

02012005  Chg-LLC

‘ Feb 17, 2005 8:
Secretary of State

00 am

**55.00

20013102

U R D

CR2E083 (10/03)

P Q& State
6—

City & Stale

Har\ooc. -

2\ Hachor,

FEI Number

Applied For

FL  |a0-0LLabL17

Not Applicable

3%(9%5.

Zip

3468S

Country

Country

ns

5. Certificate of Status Desired

$5.00 additional

—FeeRequired __

€. Name and Addresa of Current Registered Agent

7. Name and Address of New Registered Agent

WAUGH, EARLR
10234 TARRON-DRIVE—

T

"TEARL R, wAuGH

Street Adarass {P.O. Box Numbe? is Not Acceptable)

4793 Ridaemeor Ciicle

Gl \r\Zr\oor

FL lz:i?fti“éss

PR PR

oe//s%r' =

jis registered oflice or registerad agent, or, boih. in ihe Slale of Florida, 1 am familiar with, and accept

SIGNATURE i :

s s+ - Sgraure, typed or prinied name of TegiSlersa agert and tille i gufacablss/’ {NQTE: Registerad Agent signaturs required when reinstaling)

L \ -

e Filing Fee Is $50.00 AR TV i Make check pa‘y_able 1o ., %"
i Due y'May 1, 2005 — - - -— |— R - it *™ 7 Florida Department of State "
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR {1 pelete TITLE M}hange [ Addition
NAME WAUGH, EARL R NAME . - .t

STREET A00RESS | +6234.TARPON-DRIVE> sweerooress | 79l Rivd gemoor Ciccle

CTY-5T-7P | TREAGHRE-HSANEFE—33706- , a5t (Pale, \Rac\oe, BL 346%S

THILE a1 3 pelate TITE [ Change Muan‘lm

—

NAME PAULL A.BEucK = M_s NAME -/
STREETADORESS | | O-BY T AR POA DRy vE STREET ADDRESS | o

CITY-§7-2P TEJE'F*SULEE TSLAND, €L 337100p] o5

TME _ o I I Oloeate —.. Wmme __ _ U, ~a - =[] Change-. - ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§T-2P

TITLE [ Delete MLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME o O Delete BIME O change [ Addition
NAME - -em - . NAME (_( P :
~ STREET ADDRESS - |—— — - = STREET ADDRESS - - - z 2 I

omy-st-zp | L . - - -CITY-ST-ZP- . e - U

TILE [ ETS AL ¥ i O Delete TLE i v e o[ change [ Addition
NAME ' NAME ]

'STHEETADDRESS - o L nam - T T Twel 'hsmEET_'munEss LT o, T e mr’.‘_i‘i “_ - - - _ h
CITY*ST-ZIP. - - - CIry-sT-ziP Tt T T

11.. | hereby certify that the information suppl»ed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | funher certify that the information

‘indicated

-limited liability company or the receiver or

SIGNATURE:

7
SIGNATURE AND TYPED OR PRIMTEDNAME OF SIGWW MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
-

an lh|s feport is true and accurate

that my signature shall have the same legal effect as It made under cath; that | ama | Managing member. or manager of the .
te this rpport as required by Chapter 808, Florida Statutes. )

O?A/é’f 227 s/t!-%fm

Dayﬂmﬂ Phona #




