2005 LIMITED LIABILITY COMPANY

«. ANNUAL REPORT

DOCUMENT # L04000053673

1. Entity Name
PINNACLE INTERNATIONAL PROPERTIES, LLC

FILED

Jul 05, 2005 8:00 am

Secretary of State

07-05-2005 90003 012 ****50.00

Principal Place of Businass

16502 N. DALE MABRY
TAMPA, FL 33618

Mailing Address

16502 N. DALE MABRY

TAMPA, FL 33618

cUUbLLZ3Y

1O A

2. Principal Place of Business 3. Mailing Address
ite, . #, elc. ite, Apt. #, etc,
Suite, Apt, #, etc Suite, Apt. #, etc 06202005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4, FEI Number Appliad For
65-1235555 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (1] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPRAGUE, PATRICK F

1904 E. BUSCH BLVD. Str‘eet Address (P.O. Box Number is Not Acceptable}

TAMPA, FL

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signaturs, typed of printed name of registerad agenl and Ltla it eppiicabla (NOTE: Registerad Agent! signature required whan reinsiating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by September 7, 2005

9. © MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM £ petese TMLE [ cChange [ Addition
NAME RESIDENTIAL EQUITY, LTD. NAME

STREET ADDRESS | 16502 N. DALE MABRY STREET ADDRESS

CITY-$5- 20 TAMPA, FL 33618 CITY-ST-2P

TMLE MGRM [ Derete TITLE [ change [ Acdilion
NAME BYRON GIBBS WILSON, JR. TRUSTEE NAME

STREETADDRESS | 18921 AVENUE BIARRITZ STREET ADDRESS

EITY-ST- 2P LUTZ, FL. 33558 CIY-ST-2IP

TITLE O petete TME [ Change [ Adcition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZiP CNY-S1-2IP

TmE {1 Deigte TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-Si- 7P

HILE O oetete TME [ change  [J Addition
NAME HAME .

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-ZP

TTLE [ pelete TALE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P } CTY-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 centify 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 t am a managing member or manager of the
limited liability company or the receiverefArustes empowered to executglhis report as required by Chapter 608, Florida Statutes.

L ZZ A~ LBRRY A CARR

TYPED p# PRINTED W SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

6-30-05

Date

813-269-8400

Daytime Phons #

SIGNATURE:

BIGNATURE




