2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Feb 07,2007 8:00 am

L 731 o
DOCUMENT # L0300005673 Secretary of State
1, Entity Name
02-07-2007 90114 036 ****50.00
PINNACLE GROUP OF JUPITER, LLC
Principal Place of Business Mailing Address
301 DEER RUN DR. %301 DEER RUN DR.
e o Hll“l“ |H ||‘I| Mm ||”l||m |IN mlll““ N“ i“ll »m ““I‘ l“ m‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
20| Deer Ruw Op:
Suilo, AplL. #, eic. Suile, Apl. #, eic. 15t MOORE CR2E083 (10/06)
Cily & Slate LT City & Slate 4. FEI Number Applied For
' ) Mou.a{-nrw Tc:p PIQ: LS?D-J 51-0492111 Nol Applicable
Zip Country ) "T;,;' . 2p Couniry 35'00 Additional
. L 3 70_] U. S A . 5. Ceriilicale ol Slalus Desired O Fee Roguired
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name

.

KRATZ, D. BRUCE

1061 E INDIANTOWN RD STE 400 Stroel Address {P.O. Box Number is Nol Acceptable)

JUPITER FL 33477

City FL l Zip Code

8. The above named enlity submits this slalement for the purpose of changing ils registered office ot registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the chligations of regislercd agenl. IR

.

SIGNATURE H
Sghature, yped or printed name of regwslers_d"ugcnl and rlle f applcable. {NOTE. Registered Agenl signalume required whan rainstatng} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGR [ Detete i O Change ] Addition
NAME CONAHAN, BARBARA A NAME
SIREET ADLRESS | 301 DEER RUN DR. STREET ADDRESS
CITY-ST-2P | MOUNTAIN TOP PA 18707 CITY-51-21P
e O oalete it [ Change [ Addilion
NAME NAMI,
SIREET ADDRFSS STREE | ADDRESS
CITY-S1-21P Cly-s1-2p
T [ Delete 1t [ change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDAESS
CIFY-51-2IP CITY-$1. 2P
IIE 7 pesete i [ Change ] Addition
NAME NAMF
SIREET ADDRFSS SIRLLT ADDRESS
CHY-ST-2IP GlHY-S1-2P
THIE [ Detate 1y O change [ Addition
NAME MAME
SIREET ADDHESS SIRECT ADDRESS
CHY-ST-ZIP CIY-S1-2P
TLE [T Delete Tint [J Change ] Addition
NAME NAME
STREE T ADDRESS SIREETADDRESS
CITY-S1-2IP CHY-ST- 2P

11. | hereby certify thal the informaticn supplied with this filing dees not qualify for the exemptions contained in Section 112, Florida Statutes. | further certify that the inforrmation
indicaled on this reporl is true and accurale and lhat my signature shall have the same legal effect as if made under oaih that } am a managing member or manager of the
limited tiakility company or the receiver or rustee empowered (o execute this reporl as required by Chapter 608, Florida Slalu1es

SIGNATURE: Barfrare | a. Guﬁ‘— ‘/2&/01 570- 3351513

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Qe aynrig Phone »




