2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # 02000013013 Secretary of State
1. Entity Name 02-05-2003 90026 016 ****50.00
PINNACLE CONSULTING, LLC
Principal Place of Business Mailing Address
17555 COLLING AVE STE. 307 17555 COLLINS AVE STE, 307
SUNNY ISLES BEACH FL 33160 SUNNY [SLES BEACH FL 33160
F v A
Suite, Apt. #, etc. Suite, Apt. #, etc. WECK HERE IF MAKING CHANGES
City & State City & State " | 4. FE} Number Applied For
538 X -] Not Applicadie
aie | County et Country... . — ="' g ~Ciilicate Bf Statss Desired (37 "?ese'ggqlﬁ?:éﬁona!
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
D'AGOSTING, LUIS A
17555 COLLINS AVE STE. 307 Street Address (PO. Box Number is Not Acceptable)
SUNNY ISLES BEACH FL 33160 '
City FL Zip Code

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

SIGNATURE

CR2E083 (10/02}

Signatura, typed or printed nama of registered agent anc tille it applicable. {NOTE: Ragistered Agent signature required when reir.\staling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MmomnCemS M Jﬂfm O Delete TITLE ' [ change ([ Addilion
NAME Lois A b'l“_éa-"ut“‘;goq NAME
smeeranness | { ¥ oSy Gollenms AVE., STREET ADDRESS
CITY-$T-2IP Soawmy Fsley ag,«._a , F¢€ 337 80 | omv-stze
e . O Derete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP )
TIE ) T 77O pelere e - C -T [JChangz [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Daleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
ME 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Secticn 119.07(3)(i), 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 trustee xecute this report as required by Chapter 608, Florida Statutes.
a7,
) o F3. 7 . Alow

PRI ORE e MRED ¢ /. Co9- Sy

SIGNATURE: SHCNHU e T REL, /(A,..p&,u /2 /o3 Bog-6a9-/1 ¢
SIGNATURE AND TYPED OR PRINTED NAWS-QE SIGNING PNAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phone #




