Flle on or before May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE I
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

1. Name and Mailing ress
of Limited Liability Company

MIAMI FL 33131

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
DOCUMENT #

PINNACLE CAPITAL GROUP,
1401 BRICKELL AVENUE,

L98000002122

Lf‘L\u

‘3 /I('i

L.C.
SUITE 080 Lo

1a. Principal Place of Business Address

1401 BRICKELL AVENUE,
MIAMI FL 33131

SUITE ¢

£

2. Principal Place of Business

Ssme g b

2a. Mailing Addrass

Suite, Apt. #, etc

Suite, Apt. 4, etc

City & State

City & State

3. Date Organized or Qualifiod

1908 FL

3a. State of Formation

4. FEi Number

E:] Applied For

[:IN

6S-0B7C8L7

ot Applicable

Zip Country

Zip

Countey

5. Date of Last Repon

6. Certificate of Status Desired

S8 75 Addrianal Fee Required D

7. Name and Address ol Current Registered Agenl

8. Name and Address of New Registered Agent/Office

MIAMI FL 33131

INFORMATION SERVICE

Name

Mare. C abrera

P1 ‘nnecle. ML’JW‘)‘ &’E"P

Street Address (P.O. Box Number is Not Acceptable)

Hol Brickell Awnx, Sile (O

Suite, Apt ¥ elc.

Gy , .
Migm)

Zip Code

2313)

FL

s registered agent, and accept the obhgations,

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered otice or registered agent, or both, inthe State of Florida. Such change was authorized by atirmative vote of a majority of the members | hereby accep! the appointmen!

299

pate Lt

SIGNATURE S
1Regige Agent Appontment)  (NOIE Regestered Agent signalure u q |rm whv n n‘m“ llm-;l
10. Title Managing M%m ars/Managers Business Street Address City. Stale and Zip Code
\ o
MGR | CABRERA, MARC ALEXANDE| 1401 BRICKELL AVENUE, SUI¥ MIAMI FL

<FE
31073

e
eeaw e, fh

[
-~ 8

"FIUr

limuted hability company or the receivgr
attachment with an address.

SIGNATURE:

red to execute 1his report as required by Chapter 60B. Flonda Stalutes; and that my name appears in Block 10, oron an

/ M 701-—?0&7

P 11 1dohereby cerlity thatthe information supplied with this liling does nol quality lor the examption stated in Sectian 118 07(3) (i), Florida Statutes. Hurther ceddity thatthe information
indicated on this annual report is true ang 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
trustee empo

i fG\-A

1E A2MD TYPE [ O P

MTEL

PRALIE OF SEGRIFIGE MATIATEPIG BIERHAL IO MAHATLH

hs

Coaclere Pro

W W




