FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000027732 A 01-24-2008 90068 021 ***138.75

1. Entity Name

PINNACLE BUSINESS PARTNERS, LLC

Principal Place of Business Mailing Address B““ “ Jogu s
5825 W IRLO BRONSON 5811 W. VINE STREET
KISSIMMEE, FL 34746 US MAIN OFFICE

KISSIMMEE, FL 34746  US

Suite, Apt. #, stc. Suite, Apt. #, .
vie. apt. 7. 8l uite. Apt. 7. ste 01072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiled For
20-2532912 Not Applicable
Zip Country 2 Country S. Certiticate of Status Desired a- gese.ggqlﬁdr:dnmnal
€. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
DESAI, AL
7087 GRAND NATIONAL DR Streel Address (P.O. Box Number is Not Acceptable)
SUITE #102
ORLANDO, FL 32819

City FL | Zip Code

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

o

SIGNATURE
. Signatura. typea or Drlme_q name of regisiered agent and titie ¢ appscable (NOTE: Ragistered Agenl signature required whan rainsiatingl DATE

. FILE NOWI!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fea will be $538.75 Florida Department of State
9. ~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
1ITLE MGR [ peete TITLE [ change [ Addifien
NAME JOSEPHS, DELROY W NAME
STREET ADDRESS | 5811 WEST VINE STREET, MAIN OFFICE STREET ADORESS
CITY-ST-2P KISSIMMEE, FL 34746 CITY-S1-2P
TITLE MGR O pelete TILE [ Change [ Addition
NAME NKEITi, KAMAL NAME
STREET ADDRESS | 5811 WEST VINE STREET, MAIN OFFICE STREET ADDAESS
CITY-ST-2IP KISSIMMEE, FL 34748 CITY-ST-2iP
TITLE - [ pelete TILE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-1-21P CITy-ST-2IP
TITLE O vekete TITLE O crange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-ZiP
TITLE [ velete TITLE [ change  [[] Adition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 7 Delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1-2iP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 of the
limited liability company or the receiver or tfrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURM : PeLaey Tosqlirs 2 /1oy  wol-7e7-3vTT

smru;u?mn TYPED OR /mu'r;,(mms OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone




