2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 07,2005 8:00 am
- e

DOCUMENT # L04000046351 cretary of State
1. Entity Name
PINNAGLE INVESTMENTS OF MELBOURNE, LLC 09-07-2005 90003 019 *#755.00
Principal Place of Business Mailing Address
275 BAKER ROAD 275 BAKER ROAD UV~
MELBOURNE, FL 32934 US MELBOURNE, FL 32934 US
L s 1. . G
Suite, Apt. #, ete. Suite, Apt. ¥, ate. 08302005 Chg-LLC CR2E083 (10/03)
City & Stare City & State % FEI Hgmper ‘Appliad For
@E‘ I l quq@ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred ?g-g?wm"bm'
6. Name and Address of Currem Ragiatered Agent 7. Nama and Address of New Reglsterad Agent
Name
AMICUCCI, MICHAEL
275 BAKER ROAD Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32034
City FL ] Zip Coda

8. The above named enlity submils this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Segnaturs, tyed or printed reme ol ragisited apenl and te § apphicain. (NOTE: Ragritanad ADSrt axgnatus raquired whan nenstetng) DATE
Fllin%:n Is $50.00 " Make check payable to
Dus by September 7, 2005 orlda Deparlrnem of State’
9, MANAGING MEMBERS/MANAGERS 0. B ADDITIONSICHANGES
TME MGRM [ Delete TITLE [ Change {7 Addilion
NAME AMICUCCI, MICHAEL NANE
STREET ADDRESS | 275 BAKER ROAD STREET ADDRESS
CITy-§T-2P MELBQURNE, FL 32934 CITY-ST- 2P
TIMLE MGRM [T Delate TLE [OJchenge [T} Addition
HAME AMICUCCI, CYNTHIA A NAME
STREETADDRESS | 275 BAKER ROAD STREET ADDRESS
CITY-§T-29 MELBOURNE, FL 32934 ciy-51- 79
TITLE MGRM [ Delete e [J Change [ Aodition
NAME AMICUCCI, JULIO J RAME
STREETADORESS | 4624 GRAND MEADOWS BLVD STREET ADDRESS
CITY-5T- 2P MELBOURNE, FL 32934 CiTY-S1-2P
e MGRM (7 peste e [JChenge [ Addition
NAME AMICUCCI, ELEANOR B NAME
STREET ADDAESS | 4824 GRAND MEADOWS BLVD STREET ADDRESS
CITy-51-29 MELBOURNE, FL 32934 CITY-ST-79
TLE I petete TITLE [JCrange  [T] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CHY--17 ofY-ST-7P
TILE 1 polota TITLE [ change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CATY-ST- 3P CITY- ST- 2P

11. I hereby cerlily that the information supplied with this filing does not
indicated on this report is true and a e and that at
limited liability company or the recei

alify for the exemplion stated in Sachon 119.07(3)(i), F\onda Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
& this raport as required by Chapter 608, Florida Statutes

SIGNATURE: 7 9« 0§ [3& \\ 5193 5L

TURS AND TYPED OR PRINTED NAWE (F SIGHNG MANAGING MEMBER, MANAGER, OH AUTHORIZED AEPRESENTATIVE = Daytme hone ¢

g
P —




