FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L030000201%8 R 04-15-2008 90116 043 ***138.75

1, Entity Mame *

PINNACLE TRANSPORTATION SERVICES, LLC

Principal Place of Business Mailing Address b U ﬂ 2 3 6 82
1500 LEE ROAD P.0. 608066

SUITE 200 ORLANDO, FL 32860 US
ORLANDO, FL 32810

2611 Technology Drive
ite, Apt. #, : ite, Apt. #, .
Suite, Apt. #. etc Suite, Apt. #, etc 01312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
Orlando, FL 20-0524677 Not Applicabla
5'5 8 O A CLc;uSrRy Zip Country 5. Certificate of Status Desired 0 gi'ggﬁg“mm
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
F&L CORP.
ONE INDEPENDENT DRIVE Straet Address (P.Q. Box Number is Not Acceplable)
SUITE 1300
JACKSONVILLE, FL 32202-5017
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 familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered AQent signeture required when reinstating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE CEOD O peleiz TILE [Jchange [ Addition
NAME VRATANINA, JEFFREY J NAME
STREET ADDRESS | 2611 TECHNOLOGY DRIVE STREET ADDRESS
CITY-§T-2iP ORLANDG, FL 32804 CIvY-57-2IP
MLE PD J oelete TILE [ Change [ Acdition
NAME LONG, DOUGLAS F NAME
STREET ADDARESS | 2611 TECHNQLOGY DR, STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32804 Ciry-5T-2p
L D 3 Delete TITLE [ Change [ Addition
NAME VRATANINA, LISAM NAME
STREET ADDRESS | 2611 TECHNOLOGY DRIVE STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32804 CIY-ST-2P
JITLE D O pelete TITLE [] Change ] Addition
MAME LONG, BRENDA NAME
STREET ADCAESS | 2611 TECHNOLOGY DR. STREET ADDRESS
CIry-s1-21P ORLANDO, FL 32804 CTY-ST-2IP
TLE [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall ha #a amie 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 to e aaat’Bd by Chapter 608, Florida Statutes.
’ b m; ya * 2000
SIGNATURE: R A i Déuglas F. Long, PD 02/05/2008 407-578-
SKINATURE AND msﬁ'on PRINTED NAMM&O‘MA-NAGING MEMBER, MNA% OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

g



