FILED
2006 LIMITED LIABILITY COMPANY Aug 14, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L04000044646 Secretary of State
08-14-2006 90123 032 ****50.00

1. Entity Name
PINNACLE PROPERTIES INTERNATIONAL, LLC

Principal Pace of Business Mailing Address
3812 OBISPO STREET 3812 OBISPO STREET
TAMPA, FL 33629 TAMPA, FL 33629
!
i
T s MG EmH DO
05 Gol€yeew S| _9p) & Golfyrew
Suite, ApL. ¥, eic=" Suite, Apt. . etc. 08092008  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
~TaRM PR 1 fmmfpa , =l 20-1245249 Not Applicable
Zi v Country Gountry " . 5.00
5_';?) A L? ou 53&‘1@ e [ leNm s 8. Certificate of Status Desired (W] I§oe gaqmm'
€. Name and Addross of Current Registered Agent 7. Name and Address of New Registored Agom
Name

DUNSFORD, TINA
100 S ASHLEY DR, STE 1500 Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

£ -
‘1[ Cty FL l Zip Code

8. Thé above named entity submits this statemaent for the purpose of changing its registered office or registerad agent, or both, in the State of Rorida. | am tamiliar with, and accept
the:chligations of registered agent.

SIGNATURE

wmummqwmwmwm. (NQOTE: Ragistonod Agont signeture recusmed whon rainstating) DATE
; Foe Is $50.00..; Make check payzbio to
nua by ber 6, inns Florida Department of Stata
9 T MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
1% PRES [ etetz THLE ) ﬁ Change  [] Addition
NAME DIASTI, SAM MR’ NAME -
STREET ADDRESS |-3842- OBYSRO-6F smervess [ G0 { S.ﬁvlfv’e"“‘ Tt
ome-ST.2P | TAMPA, FL 33629 CiTy-S1-2Ip
e VP [ pelete TLE . Frthange [ Addition
NAME DIAST!, RIHAM MRS. NAME 2N | S‘-c'
STREET ADDRESS [-3842- OBTSPUST sweomess | 421 s- 60/’/“/[
CITY-5T-21P TAMPA, FL 33829 ciry-ST-2P
TME O Detete e [ Ctange  [] Addition
NRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP cmy-s1-2F
TILE [ beleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-S1-ZIP
TME [ Detete TME [ Change [} Addition
NAME o . NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2P . CITy-SF-2P
TME O Detete THLE Ocnange [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated 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 m&j to executs this report as required by Chapter 608, Florida Statutes.
SIGNATU RE é ?;

TYPED OR PRINTED NAME OF ‘OR AUTHORIZED REFRESENTATIVE Date Duytime Phors #




