2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT R}
DOCUMENT # L04000014765 1 N SR TR
1. Entty Name S Ve
PINNACLE DEVELOPMENT OF NORTHWEST FLORIDA, 06
e PFEB~2 i g
Princioal Place of Business Maiing Address
20 OLD FERRY ROAD 20 0LD FERRY ROAD
SHALIMAR, FL 32579 SHALIMAR, FL 32579
A | ':
2. Prrcioa! Pace of Business 3. Maiing Address ulﬂm “| IIII "ﬂ ﬂm ! |]|! m m m “l IIH
\t Pocuito RD ?.0. 8oy 87 | :

Su'te, Aot #. etc. Sute. Apl. ¥. elc. 01102006 Chg-LLC CR2E083 (11/05)

C State | City & State 1 4. FEI Numgper Apoed For

5%6\ imac, FL Shalmar L 47-0938770 Mol Acolcage

Zo 23 S'J‘q CG’"'"’S Zi@a 531Q 6"”5’“” 5. Certfcate of Status Desved [ 295,23@“;’;’;“"'“"

6. Name and Address of Current Reglstered Agent 7. Name end Addreas of New Reglistored Agent
. Name
RUNNELS, DAVAGE J 1)
4399 COMMONS DRIVE EAST Street Address (P.O. Box Number is Not Acceotao'e)
SUITE 300
DESTIN, FL 32541
Ciry FL I Zio Code

8. The avove named entily suom'ts Ih's statement for the ouroose of changng |1s regisiered off'ce or reg'stered agend, or poth, n the Slale of For'da, | am tamiiar with, and acceol
he ooigat'ons of reg'siered agent.

SIGNATURE
Sgalre, keed o peoed i Te freg sk ed e A 1S |astican . {HG LS He 3w-od ARt S DAL r2q &0 wnen Tl ) CAIL

Filing Fee Is $50.00 Mzke check payable to

Due May 1, 2006 Florida Department of State
5 MANAGING MEMBLRS/ MANAGERS 10, ADDITIONS/ CHANGES
me MGRM O peee me Y owg:e  Qlasston
FAME ADEN, SHANNON FAVE
STREET R00RESS | 20 OLD FERRY ROAD seETooEss | |3 Poquito RD
ur ST | SHALIMAR, FL 32579 oS hats L 235319
une O teee e MG L Dcnage  §] aavon
STREET ADDRESS STREET AOORESS |\ ?oce-&.;.\hﬂg\
ooy ST 3p ORI = - T k|
TE 3 peete TILE gm&. O change AddTon
NAME KAVE axtield ) deaedm ) R
STREET ADDRESS STREET ADDRESS [y y2y =4
o s 2P I F  Rreatined Fo 3aSae
e O pese e [ [0 change ﬂm‘m
A A 6%‘6&:\ Povre_
STREET ADERESS STREET KDORESS [ AF1acya, -%\“‘kgw\m
o & w wax  Qereshviend Fo DASAe .
nnE O vee me W L DOcrrge  [rstton
hAME RAME N ‘6‘11;.\.0!\
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oty §1 e a2 [ UDe N~ e asdnT C A DSH)
LiH O oeee e Clchange  [JAsdvon
- once SOONSEZONEDS
SIREET NOORESS STREET ADDRESS _ b =l=Fa NN SN
oSt o P 02/20/06--01035--020 #2411, 25

11. | hereoy cerlly thal lhe ‘nformat’on suool'ed w'th Ihs Fng does not qua‘fy for the exemot’ons contaned 'n Chaoter 119, Flarida Statutes. | hather certly that the nformat’on
nd'cated on th's reoort is rue and accurate and that my s'gnature shall have the same ‘'ega’ etlect as F made under oalh: thal | am a managng memoer of manager of he
m'led lag'iily comoany or the rece’ver or tru empowered 1o execute this reporl a5 requred oy Chaoter 608, Fiorda Statules.
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SIGNATURE: .~ 1/\ W‘éﬁg@/" ‘ / if’/ Ol ® QoY

SIGNATURE AND TYPED OR PRINTED RAME OF REPRESENTATIVE Daytove Sone &




