2006 LIMITED LIABILITY COMPANY May 1?1%0%]6) 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L04900055772 Secretary of State
1. Entity Name 05-15-2006 90247 001 ****50.00
05-15-2006 90247 002 *****5 00
PINNACLE CJL, LLC
Principal Place of Business Mailing Address
114 CANPHOR TREE LANE 114 CAMPHOR TREE LANE
2. Principfi Place of Business 3. Mailing Address
Yo B 940425
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & Siate 4. FE1 Number Applied For
Matoans  ¥u 20-1435005 o Appioss
Zp Country .322_’ G '_l_ Countury <7 5. Cerlificate of Status Desired = gese'ggmﬂ?:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERKSON, GARY M _
111 NORI)H ORANGE AVENUE SUITE 1200 Streat Addrgss (P.O. Box Nurnber is Not Acceptable)
ORLANDO FL 32801
City FL ‘ Zip Code

8. Tha above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnted name oi teg:stel ed agent and litie i apnlcable, {NOTE. FIeg!Sleleo Agent signature required wiwn renstalng) OATE
. R FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of, State
e e ) Due By May1 2006 o \
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR : O oelete TLE {7 change 7 Addition
NAME MORGAN, PAUL W NAME
STREET ADDRESS {114 CAMPHOR TREE LANE STREET ADDRESS
Ciry-5T-2IP ALTAMONTE SPRINGS FL 32714 ciry-s1-2
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADIRESS . STREET ADDRESS
CIFY-ST-2tP CHTY-ST- 2P
me N N — e _ Dlpeler A me . . _ —  OChange ] Addition_,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
THLE O pelete TITLE O change [T Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-2IP
TLE O pelete TIRLE [ Change  [J Addition
HNAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IF
TILE O Dpelets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated 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 r or trustee empowered to execute this report as required by Chagter 608, Florida Statutes. (-/‘ﬁ-?

SIGNATURE: MMM A2l —pg 2% ~2133

SIGNATURE AND T{PED OR PRINTED NAME OF SIGNING Iﬁtﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phong #




