2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am
Secretary of State

(03-23-2007 90174 001 ****50.00

DOCUMENT # L04000006337
1. Entity Name
PINNACLE FINANCIAL GROUP, LLC

Principal Place of Business Mailing Adcress .
1030 NORTH ORANGE AVENUE 1030 NORTH ORANGE AVENUE (000 9\84,08
SUATE 210 SUITE 210
ORLANDO, FL 32801 US ORLANDO, FL 32801 1S }
R TR T N A e
PO BOX 608066
Suite, Apr. 4, etc. Suits, Apt. #, eic. 03202007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number Applied For
"brlando, FL 20-0663328 Not Apicable
Zip Country Zip Country .00 Addivional
32860-8066 | Crange 8 Cetificele of Sms Deaved sFesoFlcqxhd

5. Name and Addresa of Current Ragiaterad Agent

7. Hame and Address of New Registarsd Agent

'0" ‘.
F&LCORP. %7
ONE INDEPENDEN'@RNE
SUITE 1300
JACKSONVILLE, FLf'ézzoz

Name

Sreet Address (P.O, Box Number is Not Acceptable)

Cay

FL | 2C

8. mamwmnedentitywbmltsmmmrorthewpmorcmngingitnmglsmoaemaunqlamednm of both, in the State of Fiorida. | am famifiar with, and accept |-

the obngamns of tuginerad sgent.

S!GNATURE

(NOTE: Magictered AGent SIpAEYS cuigt! whan reinstating}

mMWmdwmnmlw

BATE

¥ . .j\)‘
Filing Fee i3 $50.00
Due May 1, 2007
9, - ai . MANAGING MEMBERS/MANAGERS 10,
™me MM 5T ) oetew T
NAME BOREN TODD A [T
STREET A00RESS | 1030 NORTH ORANGE AVENUE SUITE 210 STREET ADDRESS
Cmy-3T- 1P ORLANDO, FL 32801 Cav-51-nr
me [ petets - TME [Clcangs 3 Addition
NAME NANE
STREET ADDRESS STREET ADGRESS
CTY-5T- 7P CY-5T-20
T O peizte TME Otk [ asdition
NAME e
SIREET ADORESS STREET ADORESS
[ K& ] Y. ST-2P
NLE 3 petse mE Ochene [ AsRion
WAME AME
STREET AGORESS STXEET ADDRESS
ciY-§1-00 CTY-3T-B0
TILE O vete Tt Dtangee  [JAxiden
NAME A
STIEEN ADDRESS STREET ADORESS
CaY-§T-2P cov-s1-0
me ] Deets e O Cmnge ] AdtEon
NNE NAME
STAEET ADOAESS STREET ADIRESS
CY-§1-7 oT808

. Iherobycomfym mwpmwhmn:mmuwﬁhmawmmwhm119mmammnmcmmmhmm
indicatad on this report is rue and eccurste and thet my signaturs shall have the same agal effect a3 If mede under oath; that | em
Rrnited Babillty company of tha recelver or rustes empowsied 1o exacuts this report as required by Chapter 608, Florida Statutes.

SIGNATUREA‘QZQQ@NI Todd

Boren MM

am 8 managing member or manager of the

03/22/07 407-622-8110

\TURE AN TYPEC OR PRINTED NAME OV 510MM0

AEPEEMENTATIVE Osle Oaptime Mhone #




