FILED
2005 LIMITED LIABILITY COMPANY Jan 11, 2005 8:00 am

ANNUAL REPORT _» Secretary of State

DOCUMENT # L04000066052 01-11-2005 90021 031 ****50.00

1. Entity Name

PINNACLE MORTGAGE, LLC

Principal Place of Buginess Mailing Address

ONE KALISA WAY SUITE 101 ONE KALISA WAY SUITE 107 ~

PARAMUS, NI 07652 PARAMUS. N) 07652 20001313

S e [RERAILD UMD M A
Suits, Apt. #, efc. Suite, Apt. #, etc. 01062005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEl Number - . [Applied For

5/ 0 ‘fq 6? 9£ Not Applicable
2P Country Zip Country 5. Cerlificate of Slatus Desired ~ [J fg-gg“‘:‘if:d‘“""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

VALVANQ, JAMES I

491 MAUNDER CT. Street Address {P.Q. Box Number is Not Acceptable)
MARCO, FL 34145

City FL I Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and litle ¥ applicabla. {NOTE: Reg/stered Agant signature raquired when rainstating} DATE
T T Tl
Filing Fee is $50.00 " Make chack payable to
Due by May 1, 2005 - ' “Florida Department of State
SN LTt vl N ~ [ N

1 R I S i =
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [Q Change [ Addition
NAME VALVANO, JAMES I NAME
STREET ADDRESS | 491 MAUNDER CT. STREET ADDRESS
CITY-S1-21P MARCO ISLAND, FL 34145 CITY-ST-ZIP
TITLE . 3 Detete TIRLE [ change {71 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE 3 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2P CY-$1-2P
TITLE {3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-ZP
TITE O oelete TILE QO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P ‘ CIY-ST-7IP
THLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7P CITY-ST-2IP

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 ¢! the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %@mg 2 Tars Mﬁan 0, /2 fE-08 JU0-577-/)90

SIGMATURE AND TY'#D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ole Daytime Phone




