: S | FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000047129 ST 05-02-2006 90034 017 ***%50.00

1. Entity Name
PINNACLE REO SERVICES, LLC

—— - -

Principal! Place of Business Mailing Address
2611 TECHNOLOGY DR. 2611 TECHNOLOGY DR.
ORLANDO, FL 32804 ORLANDO. FL 32804
T ST R R G
1030 N. Orange Ave. PO Box 608066
Suite, Apt. #, etc. Suite, Apt, #, etc.
03142006 -
Suite 220 Chg-LLC CR2E083 (11/05)
City & State . City & State ) 4. FEI Number Applied For
Orlando, Florida Orlando, Florida 51-2117561 Not Applicadie
Zip Country Zip Country . . 35.00 Additional
32801 USA 328608066 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regt d Agent 7. Name and Address of New Registered Agent
Name
GASDICK, MICHAEL J ESQ FRL_Carp :
390 N. ORANGE AVE. Street Aggiess (I RPE YT P AT tocpey e
SUITE 260
ORLANDO, FL 32801 Suite 1300
% Jacksonville FL | 23%%02-5017

8. The above named enlity submits this staty
the obligations of registered agent,

SIGNATURE 1 ﬂ.l q
Signature, yped or prirted name of registered agens ang live if 2pplicatie. NOTE: Registered Agent Signature required whan reinstating) DATE

e purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGR 1 Detete T [X change [ Acdition
NAME ORSOLITS, ROBERT NAME
STREET ADDRESS | 2611 TECHNOLOGY DR STREET ADCRESS 030 Orapge St

e 2

crv-sT-2p | ORLANDO, FL 32804 CITY-ST-ZP 8) r ia n Q o, FE 35§0'f ! 20
TILE MGRM O oelete TIE [ Change ] Addition
NAME LONG, DOUGLAS NAME
SYREET ADDRESS | 2611 TECHNOLOGY DR STREET ADDRESS
CITY-§T-21P ORLANDOQ, FL 32804 CITy-ST-21P
TITLE [ Detete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE O vetete TINLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
LE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-57-2IP

11, | hereby certify that the information supglied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acGurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ouliglow U6l 284 WSO

SIGNATURE AND TYPED OR PRINTED NAWKJ ummwcﬁaﬁizw of )).rmcmzsn REPRESENTATIVE Date Daytime Phone #
- —



S ETO2000041

DEPARTMENT OF FINANCIAL SERVICES

TOM GALLAGHER
CHIEF FINANCIAL OFFICER

CHECK RELEASE TRANSMITTAL LETTER

Wednesday, April 26, 2006 Reference Number: 4972

The attached check(s) and documents are released to:
Division of Corporations - Department of State

By: RACHEL PORTER

I hereby acknowledge receipt of the following checks:

Remitter Check Number Amount

BANK OWNED SERVICES 2058 $50.00

Signature and date of person receiving documents:

Please retain one copy for your records. Sign one copy and return to:
DEPARTMENT OF FINANCIAL SERVICES
RECEIPTS ACCOUNTING SECTION
LARSON BUILDING, ROOM G-16

Dl4-714 TALLAHASSEE, FL 32399-0315

REVISED 01-95 TELEPHONE (8501413-2152
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DEPARTMENT OF FINANCIAL SERVICES

TOM GALLAGHER

CHIEF FINANCIAIL, OFFICER

CHECK RELEASE TRANSMITTAL LETTER

Wednesday, April 26, 2006 Reference Number: 4972

The attached check(s) and documents are released to:
Division of Corporations - Department of State

By: RACHEL PORTER

I hereby acknowledge receipt of the following checks:

Remitter Check Number Amount

BANK OWNED SERVICES 2058 $50.00

Signature and date of person receiving documents:

- Please retain one copy for your records. Sign one copy and return to:
DEPARTMENT OF FINANCIAL SERVICES
RECEIPTS ACCOUNTING SECTION
LARSON BUILDING, ROOM G-16

DI4-714 TALLAHASSEE, FL 32399-0315

REVISED 01-95 TELEPHONE (850)413-2152
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