FILED
LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
_ _ B
DOCUMENT # L050000/5?O<f 04-03-2006 90075 016 ****50.00
1. Entity Name
PINNACLE SOUTH INVESTMENTS, LLC
I- /RITE IN THIS SPACE 024061
r 2. Pnnmpal Place of Business 3. Mailing Address
10716 ESSEX HALL DRIVE 10716 ESSEX HALL DRIVE
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
CHARLOTTE, NC CHARLOTTE, NC 05-0564987 Not Applicabie
Zip " Country Zip Country . i $5.00 Additionat
28277 MECKLENBURG _[28277 MECKLENBURG | 5- Certfoate of Staws Desies [ ] 25 Required

7. Name and Address of Current Registered Agent

Name

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

|
|
r

' 3 Ci Zip Code
'- - i FL | 7°
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of FlorldaJ .} am familiar with, and accept the obligations of registered agent.
kS
SIGNATURE o
Signature, typed or printed name of registered agent and title if applicable. DATE -
9. MANAGING MEMBERS/MANAGERS
TMLE TMGRM TINE g
NAME DWIGHT E ROSE, JR NAME o 18
sreeT aporess | 10746 ESSEX HALL DRIVE STREET ADORESS " 18
CITY-ST-ZIP CHARLOTTE, NC 28277 CITY-ST-2IP §
e MGRM me &
NAME STEVE KREIDER NAME
sTreeT appress 14803 ARMORCREST LANE STREET ADDRESS
CITY-ST-ZIP CHARLOTTE, NC 28277 CITr.sTZE
TITLE TTLE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP * CITY-ST.2IP . . 00 NOT WRITE
TILE TTLE o T : e b
NAME NAME
STREET ADDRESS ETREET ADDRESS
CITY-ST-2IP CITY-gt-zIP
TITLE TITLE
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE TILE
NAME HNAME
STREET ADDRESS BTREET ADDRESS
CITY-ST-ZIP SISz

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as if made under cath; that | am a managing member
or manager of the limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:  (C Db & oJre RNSIoe  Pe - 975 s

1Y
SIGNATURE ANC TYPED OR OF piGNINY MEMBER, o TvE Date Daytime Phone #




