FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 103000020188 04-20-2006 90031 015 ****50.00
1. Entity Name
PINNACLE TRANSPORTATION SERVICES, LLC
Principal Place of Business Mailing Address
1500 LEE ROAD 1500 LEE ROAD
SUITE 200 SUITE 200
ORLANDO, FL 32810 ORLANDO, FL 32810
PO Box 608066
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-LLC CR2E083 (11/05)
City & State City & State . 4. FEI Number Applied For
Orlando, Florida 20-0524677 Not Applicable
Zip Counury Zip Country " : $5.00 Addiione
39860 USA §, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&L CORP.
ONE INDEPENDENT DRIVE Street Address (P.O. Bax Number is Not Acceptabla)
SUITE 1300 .
JACKSONVILLE, FL 32202-5017
City FL [ Zip Code
8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title il applicabla, (NOTE: Registered Agent signature required when rainstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE CEQD O Delete TITLE [ Change [T Acdition
NAME VRATANINA, JEFFREY J NAME .
STREET ADORESS | 1500 LEE RD. STE 200 sweeraooness [2611 Technology Drive
oy.st-zP | ORLANDO, FL 32810 crvst.zz [Orlando, Florida 32804
THLE PD O petese TIME {JChange [ Addition
NAME LONG, DOUGLAS F NAME
STREET ADDRESS | 2611 TECHNQLOGY DR. STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32804 CITY-S7-2Ip
TITLE D O3 pelete TITLE [ Change [ Addition
NAME VRATANINA, LISAM NAME
STREET ADDRESS | 1500 LEE RD. STE 200 smeeraomeess (2611 Techneology Drive
arv-s-zf - { ORLANDO, FL 32810 cv-s1-2  |Orlando, Florida 32804
TTLE D [ Detete TIME 3 Change [ Addition
NAME LONG, BRENDA NAME
STREET ADDRESS | 2611 TECHNOLOGY DR. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32804 CITY-ST-2IP
e 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-219 CiTY-ST-20
THLE 1 pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiY-ST-2IP
11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, 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 it made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered 10 execute this repert as required by Chapter 608, Florida Statutes.
SIGNATURE: dlisfor  407.97¢ Q000
BIGNATURE AND TYPED OF PRINTED NAME OF. G MANAQING MEMBER, MANAGER, OR IOARZED REPRESENTATIVE Date Daytime Phone #

~ &~



