2008 LIMITED LIABILITY COMPANY

FILED
Mar 13, 2008 8:00 am

ol 2
ANNUAL REPORT Secretary of State
02-27-2008 90076 045 ***138.75
DOCUMENT # L07000046908
1. Enity Name
PINNACLE PARK PLACE, LLC
Principal Place of Businass Mailing Address
1525 INTERNATIONAL PARKWAY, SUITE 4051 1525 INTERNATIONAL PARKWAY, SUITE 4051
LAKE MARY, FL 32746 LAKE MARY. FL 32746 30001973
B LT
Suile. Apt #. etc. Suite, ApL &, eic. 01092008  Chg-LLC ’ CROENS3 (12/06)
City & State City & Staie 4, FE) Number a? 0 -0 ,‘{ 14@7 Appliad For
Nol Applicable
Ze Country Zip Country 5. Cortificate of Status Desied [ 23-22?;;‘“‘3'
&. Name and Address of Current Reghsterod Agent 7. Name and Address of New RegisteredAgent
Nama
SALZMAN, GARY.
GRAYROBINSCN, P.A. Sueel Address {P.0. Box Number is Not Acceptable)
301 EAST PINE STREET, SUITE 1400
ORLANDO, FL 32801
City FL I Zip Code

8. The above named entity submus this stalement lor the purpose of changing its registered office or registered agent, of doth, in the State of Florida. | am lamiisr with, and accept

the obligations of regisiered agent.

SIGNATURE

Jratre, hvoed X drvied name of ragisiored agenl and tibe & aophcanbie.

{NOTE: Aegisterec AQent BONSLNE MEOLINE] WHeT IMASIASNG

DATE

FILE NOWII! FEE IS $138.75
Atter May 1, 2008 Fee will ba $33B.73

Mako check payahlo to.
Florida Dinmnl of State”

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONSI CHANGES

e (A an e rmilc ,U!Mbd_.l/ O Detete g Ocrenge [ Adtiin
NAME jan N C. . NAME

STREET MDORESS | 752 45" /1 I;?IOII&I Ht"’f , ‘SZW.T/ STREET ADORESS

CITY-51- 00 MA’E ral ﬁﬂ(f F/ 317% Ciry-St-be

TIE O delete HTLE [ crange ] Addition
NAME NAME

STREET ADORESS STREET ADORESS

Ciry-5T-0P CAY-SI-BP

TITLE 7 Delee e DI cange [T Adcition
NAME NAME

SFREET ADDRESS STREET ADORESS

Ciry-S1-7P Y. - 2P

g —— - - - 3 Detete [t - - [ Clange ~ ] Addttion 1~
NAE NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST- 2P oy 551

TLE [m e [Jcrange [ Addition
HAME HAME ‘
STREET ADDRESS STREET ADORESS |

cay- -0 ciy-sT-p

RILE O e TILE [ Changs  [J Adastion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51- 0P oy-§i- 20

11. 1 hereby cextify thal the inlormation sup,
icated on this report is 1rua and aci

SIGNATURE.:

ah this filing does not Gualify for the axemptions conlained in Chapter 119, Florida Statutes. | further certify that tha in‘emation
| have the spme legal effect as if made under cath; that | am 8 managing member or manzager of tha

ind that my signatu
limitad liabédity company o the recenvgr or lcuftee egrpowerad ule this raport as required by Chapier 608, Florida Staunes.

os ey

zlzs/ce Yo1-33%-0030

mmmnmqunoﬁmmn nmnou

R, MANAGER, Of AUTHORIZED REPRESENTATIVE

Daytme Phore #




