2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am
Secretary of State

DOCUMENT # L05000027732

1. Entity Name

PINNACLE BUSINESS PARTNERS, LLC

01-08-2007 90209 010 ****50.00

Principal Place of Business

5825 WIRLO BRONSON

KISSIMMEE, fL 34746 US

Mailing Address

5811 W. VINE STREET
MAIN OFFICE

KISSIMMEE, FL 34746  US
Suite, Apt. #, etc. Suite, Apt. #, etc.
wie. At B el vie. Apt. 8. ete 01032007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applies For
20-2532912 Not Applicable
Zie Country i Country 5. Certiticate of Status Desired O $5.00 Additional
Fee Required
- -—- - 8. Namo and Address of Current Raegistered Agent 7. Name and Addross of Now Registered Agent
Name
-
UFLICK, JAMES J AL PisSAT

112:LAKE AVENUE
ORLANDO, FL 32801

Slreg'l Address (P.O. Box Number is Not Acceptable)
OF87 GRANVNT AAToOR/AC PR

swzia ¥ |02
“DeLavpe FL | 33819

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

the obligatiol register gent. ,
SIGNATURE _A___4 ML pEser  cpA L/ /on
of prfted name of registered agenl and tile if applicable {NOTE: Registered Agent signature required when reinstaung) T OATE
k) 0
1
Filing Fee is $50.00 : .. Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
me MGR [ pelete TLE [ Change ] Addition
NAME JOSEPHS, DELROY W NAME
STREET ADDRESS | 5811 WEST VINE STREET, MAIN OFFICE STREET ADDRESS
CTY-57-21P KISSIMMEE, FL 34746 CIry-$7-21P
TIMLE MGR O peete TITLE O change [ Addition
NAME NKEITI, KAMAL NAME
STREET ADORESS | 5811 WEST VINE STREET, MAIN OFFICE STREET ADDRESS
CITY-S5T-2IP KISSIMMEE, FL 34746 CITY-5T-2IP
TLE M velete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 7 pelete TITLE (O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-51-2P CHY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2iP CITY -$7-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-20P CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. } further certily that the information
indicated on tris report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE-_/Zj

“D. Joccens

65 Ien. 20077 LDl -390l ¥

BDGNAYURE}(TYPED OR P)lﬂ‘fED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




