| FILED
2005 LIMITED LIABILITY COMPANY Feb 03, 2005 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT # M04000002963 G 02-03-2005 90114 005 ***¥50.00

1. Entity Name ’

PINNACLE PLACE DEVELOPMENT PARTNERS, L.L.C.

Principal Place of Business Mailing Address
328 SOUTH SHORE DRIVE 328 SOUTH SHORE DRIVE
SARASOTA, FL 34234 SARASOTA, FL 34234 2 0 00 7 4 4 ’3

- IR

Ay B I P WIE e »...:c 01112005No Chg-LLC  ~  CR2E083 (10/03). .

:f«. DO NOT WRITE IN 4. FEI Number Applied For
L : . : 20-1248914 Not Applicable
3 ) Vo 77 8 Cetifiate of Status Desired [ fesa'ggqaf:;“""a‘

6. _Name and Address of Current Reglstered Agent S ', - -

?(?:TET.?(IENRQ\SE gLVD.,SUITE 2700 DO NOT WRITE
TAMPA, FL 33602 |N TH|S SPACE

i"e K _. .,' ~,;.'_. . - P i "‘y‘v
'.,-,‘:,,‘s&; o ‘\ . P .

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

SIGNATURE

Signatute, typed of printed name of registered agent and titls f apphcabla, (NOTE: Ragisiered Agent sighature required whan tensiating) DATE

. ..__.Filing Foo.is $50.00 e - . ) . B
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS - P A

TILE MGR., -y ) pnes Vo gt ey e e
WME | MORRIS, TIMOTHY J - -« <= =« =

STREET ADDRESS | 121 W. LONG LAKE ROAD, 15T FLOOR

CITY-ST-2IP BLOOMFIELD HILLS, M! 48304

e, Y f._ R
NAME =L foenthooT e
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

PPN

TILE

NAME

STHEET ADDRESS
CITY-5T-21P

IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certify that the information plied with this filing dogs not qualify for the exemptlon stated in Section 119, 07(3)(|) Florida Statutes. | further certity that the information
1+ indicated on this report is irue g curae end thal my &gnaﬂure shall have tha same legal effect as if. made under oalh; that | am a managing member or manager of the

*limited Ilabmty company or the-fecgfver 1rusxae 7 exacute this report as required by Chap!sr 608, Fiorida Statutes.
SIGNATURE / / / o A J/Em ) //14//&5’ o272 -5 TY3S

SIGNATURE AND r?{n OR PRINTED NAHE oF smuma MANAG!NG MEMBER, ﬂ AUTHORIZED REPRESENTATIVE ¢ e Caytime Phona #

. - gy e
v RN




