rY

2005 LIMITED LIABILITY COMPANY
" ANNUAL REPORT Y

SECRETARY OF 3TATE
DOCUMENT # L04000037376 DIVISION OF CORPORATIONS
1. Entity Name
. PINNACLE !MAGING CENTER, LLC 4 s
05 KAY |7 PH 3: 00
Pringipal Place of Business Mailing Address
2390 NW. 7TH STREET, SUITE #103 2390 N.W. 7TH STREET, SUITE #103
MIAMI, FL 33125 MIAMI, FL 33125
P s veR KRNI ERIERARIAA A a0
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122005 Chg-LLC CR2EGS3 (10/03)
Ciy&Stata =~ — - Cily &'State ~- =l 4. FErNumber - Appliea For
O ’ - 0 8 I\f aa? Mot Applicabla
Zip Counry Zip Country 5. Ceniificate of Status Desired [ g‘?&'g?qm:;‘b"e'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FENTE, MANUEL F ESQ
1110 BRICKELL AVENUE, 7TH FL Sireet Address {P.O. Box Numbar is Not Accaptabla)
MIAML, FL 33131
City FL l Zip Cade

8. Tha ahove named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcepnt
the obligations of registered ageni.

SIGNATURE
Signature, lyped or printed nama of registered agent and tite if apphcable. (NDTE: Registerod Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Maka check payable to

Due by May 1, 2005 Florida Department of Siate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR D oelete MLE O cChange [ Addition
NAME JAAFAR, ALIH NAME
STREET ADORESS | 2390 N.W. 7TH STREET, SUITE #103 STREET ADDRESS FCD. 00
CITY-ST-ZIP MIAMI, FL. 33125 CiTY-ST-21P ~
TITLE [ Delets TILE [ Change  [] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ L R i _ CITY-ST-2IP B N \ - oo o

TITLE O Delete TITLE W h [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5- 2P CIFY-51-21P

TE 3 petete TLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREE? ADDRESS

CITY-§T-ZIF CIY-$1-2IP

TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&T-21P CITY-81-21P

TILE T Delete TME Ochangs [ Addition
HAME AME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 companygr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . alalog

SIGNATURE AND DO ZNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dute Daytime Phons #

=



