2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.04000044005

1. Entity Name
PINNACLE STREET, LLC

Principal Place of Business

127 CREEK DRIVE
PORT CHARLOTTE, FL 33952

Mailing Address

127 CREEK DRIVE
PORT CHARLOTTE, FL 33952

FILED
May 03, 2006 8:00 am
Secretary of State

(05-03-2006 90026 007 ****50.00

bUYII1IY

R R

CR2E083 (11/05

iV

04032006 No Chg-LLC

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
20-1261851 Not Applicable
5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Currant Registered Agent

GRANT, MICHAEL J
12F-GREEK-DRME-—
PORT CHARLOTTE, FL 33952

22653 Kimsle bt

DO NOT WRITE
IN THIS SPACE

8. The above named

s,/
entity, ubl tgfthis statement for the purpase pf changing its registereg office or registered agent, or both, in the Stgie of Florida. | am familiar with, and accept
the obligations of re‘/ i SLV /C, L‘/ / //
. , . i/, [
SIGNATURE 4 ] 12 Y g | ¥ 1

Signature.'!yped ar pl’lﬁd e of registered agent and fitle if appkicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

4

" Filing Fee is QSU.OB
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

MGR

GRANT, LORRAINE

127 CREEK DR.

PORT CHARLOTTE, FL 33952

TITLE

WNAME

STREET ADDRESS
CITy-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-3T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

F

DO NOT WRITE
IN THIS SPACE

wi f{h filing does not qualify for the exemptions contained

11. | hereby certify that the information suppli
indicated on this report is true and agty
[/

ndicated on : gje agdfthgt my signature shall have e same
limited liability company or the receiyeffoi firugted efnppwered to execute thisf pon[s rey

/// /(L / il

legal effect as if made under oath; that | am a managing member or manager of the
ireghDy Chapter 608, Florida St

in Chapter 119, Florida Statutes. | further certify that the information

[

yr-Le! ~723

SIGNATURE: / /é
PfAME D.F‘SylGNING MANAGING MEMBER, 6“ AUTHORIZED REPRESENTATIVE

SIGNATURE AND TYPED‘bl'i PRINTE

il

Dayivme Phone #

¥



