FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000054871 REED 01-17-2006 90058 019 ****50.00

1. Entity Name
PINNACLE INVESTMENTS OF FLORIDA, LLC

Principal Place of Business Mailing Address 2 u ““ Uy{os
7852 TENBY CT 367181 EAST LAKE RD
NEW PORT RICHEY, FL 34655 US #210

PALM HARBOR, FL 34685 US

Suite, Apt. #, etc. Suite, Apt. 4, elc. 01142006 Chg-LLC CR2ECA3 (11/05)
City & Stata City & State 4. FEl Number Applied For
20-0504520 Not Applicable
Zip Cauntry Zip Country . . 55.00 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Registered Agent

Name
CORPORATE AGENTS GROUP, LLC
874 EMERSON DR Street Address (P.Q. Box Number is Not Acceptable)
DUNEDIN, FL 34698

City FL I Zip Coda

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
nature, yped o prntad nama of reg:siarad agent and s i applicabie. {NOTE: Ragtared Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Delete TILE O change [ Addition
NAME ROBERTS, SHELBIA NAME
STREET ADDRESS | 7852 TENBY CT STREET ADDRESS
Cry-ST-ZiP NEW PORT RICHEY, FL 34655 CiTY-51-2Ip
THILE MGRM O Delete TITLE O change (3 Addition
NAME ROBERTS, HAROLD NAME
STREET ADDRESS | 7852 TENBY CT STREET ADDRESS
cy-51-2P NEW PORT RICHEY, FL 348655 Crry-ST-7IP
TITLE O Delete ME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-TP
TITLE [ Delete TITLE O change [ Adaition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-Si-2P CITY-ST-ZIP
- — DOoeee — 0 e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP

11. 1 hereby certily that the information supplied 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 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.

Al {//{;;(//51, (7D 43600k

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING

GING MEMBER, MASAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

Ly




