- -+2004 LIMITED LIABILITY COMPANY .

ANNUAL REPORT (AR)

FILED

DOCUMENT # M88000000097

*t. Entity Name

PINNACLE DEVELOPMENT COMPANY LTD., LLC

Feb 27,2004 08:00 AM
Secretary of State

Princpal Place of Business

Mading Address

1605 SUWANNEE DRIVE } 1605 SUWANNEE DRIVE
WAYCROSS GA 31501 WAYCROSS GA 31501
41 izt
2. Principal Place of Business 3. Mailing Address ; ‘ i
f 3
Sude, Apt. # etc. Suite, Apt #, elc. MOORE CR2E083 {11/03)
Cuy & Swate City & Stats 4. FET Nurmber - Appled For
88-2271453 | {notpicade
zp Country ap . Country 8. Cerficate of Status Desired [ gi.geoq‘?;d:éﬁonal
6. Name and Address of Current Hegistered Ageat B 7. Mame and Address of New Hegistered Agent
Name

CAMDEN, BOB
3422 PALM AVENUE
FT. MYERS FL 33901

Stvast Address (P.0. Box Numbar is Not Acceptable)

Gty

FL l Zip Code

8. The above named antity submits e statement for the pu?pcsé of'éhénging s reéistéred office ar Eeé?stéréd aﬁer;t. or bath, in the Staie of Flonda | am lamiliar with, and accept
the obligations of registered agent

SIGNATURE — - — -
Sgnaturs, wpod of anted name of caQistored agent and ttle & apphiatie. ) {NOTT Ragisiered Agent sighature requred whan fynnsm:f’g? DATE
FILE NOWH FEE IS $50.00
Maka Check Payable fo Florida Department of State
* Pue By May 1, 2004
N MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES T
TITLE MGRM 3 Datete TIHE 3Change [ Addition
HAME CANNONM, RAY A ; e e
STREETADORESS | 1605 SUWANNEE DR, STRCET ADDRESS o ij?fi?g‘jﬁaqhﬁ‘_ 64 5000
cily-57-21p WAYCROSS GA 31501 CRY-ST-2IP a2 U=l 7 - .
TME D Doiste TIRLE f3Change [ Additon
NARKE WNARE
STREET ADDRESS STREET ADDRESS
Ty~ 5T-7P CRY-5T-2IF
HILE 1 petete TILE 3 Change £ Addiien
HALE NARE
STREET ACDRESS STREET ADDRESS
CHTY-SE-IP CITY-ST-2IP
WTLE [ detete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY - 57-BP CRY-57-BF
TILE [ palete T ] Change 1] Adgdion
HAME NAME
STREET ADDRESS STREET ADURESS
CHFY-ST-IP CITY-5T-7F
e 7 pelete THLE [ Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADORESS B
CiTY-5T-2P A

11. | hereby cerify that the information supplieg with this fling Joes not quahfy for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certfy that the information
indicated on this repaort is true and acourate and that my signatura shali have the same legst effsct as it made under oath; ihat | am a managing member or manager of the
tmitad liability company or the recoiver or trustee empawered 10 execute this report as required by Chapter 60B, Flosida Statutes.

SEGNATURE:C%& &1’-—7—*«-/ RAY AN 2/z6 /o

SIGNATHRE AND TYPED DR PRINTED NAME ©F SIGMING MAMAGING MEMBER. MANAGER. AR AUTHOMZED REPRESENTATIVE

FZ-283-7F70

Davhing Phone ¥




