FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (U

¥  Secretary of State

-7
PgCNUMENT # L0200001 9486 08-04-2003 90098 024 ****50.00
- Entity Namea 05-27-2003 90057 018 ****50.00
THE PINNACLE TITLE GROUP, LLC
Principal Place of Business . Mailing Address . ol AN
OLD $OUTH CENTRE OLD SOUTH GENTRE - 29604531
36450 EMERALD COAST PARKWAY. SUTTE 1201 36468 EMERALD COAST PARKWAY, :
DESTIN FL 32541 DESTNFL3H .
2. Principal Ptace of ﬁﬁsiness . "{ 3. Mailing Ac!dress
Suita, Apt. ¢, 6. Sulte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
‘ 42-1S9%883 2 Not Applicable
Zip B :} “Country Zip ~ Cof"f‘iy‘ . L s. Cortificate of Status Desied [ gggq Q‘gﬂ“ﬂ"ﬂ
B 6.-Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
— e T e — — —
DIXON, DIANA L
OLD SOUTH CENTRE Straet Addrass (P.O. Box Number is Not Acceptable)
36468 EMERALD COAST PARKWAY, SUITE 1201
: DESTIN FL 32541
. Ciy - FL Zip Code

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

) SIGNATURE , typod or printed name of regrsterad agent and title i applcable. (NOTE: Anixitoract Agont sigs raquired when ing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS X vo. ADDITIONS {CHANGES ]
ne Presidewt / mmghs Membe— O3 Delese l nns : Ol chame 3 Addition
NAME DiroL. L Diken NME i
STREET ADDRESS | 30,41, @ Emerald. ConsH phuo 703 STREET ACDRESS
CITY-ST-2IP neg_ﬁr‘ \ F1_ ag‘(- 4_/ : CITY-ST-21P
TLE O Detete TME (OCrange [ Addition
HAME . HAME
STREET ADDAESS STREET ADDRESS
EITY-ST-7IP CIFY-§T-2P
Tm'E, P R ST L - - f"___DDﬂm.__‘;;.« ST RS e e T T e --—:EJ Changa>-:—-EI Additfon - |-
MAE aen R . — A e Teawm e e T e _NM"""""-"—;" T g : = ) o
" =STREET ADDRESS |~ STREET ADDARESS
CITY-51-0P _ CITY-ST- 2P
" TITLE 3 atete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S5- 2P . CITY-ST-2ip
TTE 3 Detete | Bt [Jchange  [J AddHion
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2IP CIY-ST1-2IP
e 7 Deleta TMLE [J Change [ Addltion
RAME NAME
STAEET ADDRESS ) STREET ADDRESS
CirY-$T-20 CITY-S1-2P

1. | heraby Ceﬁlg}hat tha infgrmaticn supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that ) am & managing member or manager of the
limited liability company or the recelver or trusiee empowered to exacute this report as required by Chapter 608, Florida Stalutes.

v ¥, A
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING II.MMQI“IIEIIBER. OR AUTHORIZED REPRESENTATIVE Deata Daytiene Phone #

Aug 18, 2003 8:00 am

CR2E0S3 (4/03)



