2005 LIMITED LIABILITY COMPANY FILED

.« ANNUAL REPORT Mar 15, 2005 8:00 am

DOCUMENT # L04000066410 Secretary of State
1. Entity Name -15- *HHX50.00
PINNACLE INVESTMENTS, LLC 03-15-2005 90346 038 :
Principal Place of Business Mailing Address
5350 SPRING HILL DRIVE 5350 SPRING HILL DRIVE
SPRING HELL, FL 34606 US SPRING HILL, FL 34606 US o
T !
2. Principal Place of Business 3. Mailing Address | J r | | 1" ] :
Suite, Apt. #, etc. Sulte, Apt. #. etc. 02082005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Appilied For
20-1611840 Not Applicabte
Zip Country Zip Country ) . ss_oﬂ Additional
5. Certificate of Status Desired 0O Foe Required
6. Name and Addrass of Curreni Registered Agemt 7. Name end Address of New Registered Agent
Neame
SINGH, PARIKSITH -
5350 SPRING HILL DRIVE Street Addresa (P.C. Box Number is Not Acceptable)
SPRING HILL, FL 34606
City FL l Zlp Code
B. The above named entily submits this statemnent for the purpose of changing its reg i office or regi d egent, or both, in the State of Florida. | am familiar with, and accept
- —the obligations-of registered.agent. — - -
SIGNATURE
Signature, Typad ov primed iane of registered agent and tie ¥ appicable. (NOTE: Pegictersd Agant signature raquired when reinsiating) DATE
Fliiing Feo is $30.00 Maka check payabie to
Due by May 1, 2003 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
ME MGR E,Delete TLE MGR Ncmoa ] Acdition
NAE SINGH. PARIKSITH nae AURO MANAGEMENT, LLC
STREET ADDRESS | 5350 SPRING HILL DRIVE STREET ADDRESS | 5350 Spring Hill Drive
TSP | SPRING HILL, FL 34806 erv-51-2> | Spring Hill, FiL. 34606
TRE [ pelete hild [Jchange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Cy-st-ap CITY-ST-27
TnE 3 pelete MLE [l change [ Adition
NAME NAME
STAEET ADDRESS STREET AODRESS
Cry-§T1-7P CiTY-ST-3P
VITLE ] neiete e Clcrange [ Addition
HAME NAME ] X
. - - - — - o I e e e e — - e .
Cry-ST- 2P GTY-SF-2P
TME [ Detete TIME O change {7 Aacition
NAME NAME ™
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiY-§T-ZP
TE [ petere e O change [T Addition
WAME NAME .
STREET ADDRESS STHEEF ADDRESS
CIFY-5T- 2P h CTY-ST-2P
11. | hereby certify that the information supplied wit this fiing does not qualify for the exemption stated in Section 119.07(3)(1}, Florica Statutes. | further certify that the information
indicated on thig report is true ang accusate ang ihat my signature shall have the same legat effect as if made uynder oath; that | am a managing member or manager of the
limited liability company or the receiver or ruste¢ empowered to execyte this report as required by Chapter 608, Florida Statutes.
) -
SIGNATURE: : Pariksirn Susy /505 352-4F8-5//¢
mmmfmmma*w%mmmmm.unmmam Detn Daytimo Phone #




