| FILED
2005 LIMTER ASIETOREO ™Y jan 31,2005 8:00 am

DOCUMENT # L04000079421 Secretary of State
1. Eniity Name
PINNACLE DEVELOPMENT OF ST, AUGUSTINE, LLC 01-31-2005 90200 005 5000
Principal Place of Business Mailing Address
806 ANASTASIA BOULEVARD 806 ANASTASIA BGULEVARD WUWT U A
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
R S LA RC AR RN At
Suite, Apt. #, etc. ' Suite, Apl. #, etc. 01072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE} Number Applied For
32—"' O’ 3 2—-? Cl i Not Applicable
ap Counlry ap Couniry 5. Certificate of Status Desired O ?esegeoq Lﬁfg;""“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
—_—= — e RS T2 T :lﬂame ~ . i By - R T S |

VAN RENSBURG, ANDRE J
806 AMASTASIA BOULEVARD Street Agdress (P.C. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32080

City FL Zip Code

8. The above namec antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registereg agent.

SIGNATURE

gnanae, typed of printed name of registered 2gert and thie if apphcable. {NOTE: Pegistersd Agent signature required when reinstatang) DATE

Filing Fee is $50.00

Due by Ray 1, 2005 s
5. , MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TLE MGR O tetete TMEe . - O crange [ Adaition
NAME VAN RENSBURG, ANDRE J NAME
STREET ADDAESS | 806 ANASTASIA BOULEVARD STREET ADDRESS !
CiTy-57-2p ST. AUGUSfINE, FL 32080 CITY-S1-2P
TMLE [T Detete nE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY.ST. 7P CITY-ST- A9
TME 3 beete TE ‘ [JChange [ Aceition
NAME : NAME
STREET ADDRESS - - STREET ADDRESS oo -
CITY-§T-5P oITY-Si-29
IILE T cetete TELE [JCrange [ Aduition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-2P CITY-S1-27
TITLE 3 petete TILE {Jcrange  [J Actition
RAME N NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2F
mE . T [ oewse TnE .= [Ocrange [T Addition
RAME . . . : ’ - NAME - e - -
STHEET ADDRESS STREETADDRESS | L
A R CITY-57- ¢ Cos .

11. | hereby cerify that the inf lon supplied
indicated on this report is rug’and accurate
limited liabikty company or e receiver o

ith this filing does not gualkify for the exemprion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at ignature shall have the same legal effect as if made under oath; thut | am a managing member or manager of the
exd io execule this report as required by Chapier 608, Horida Statutes.

SIGNATURE: i

BIGNATURE AND TYPED OR PRINTED NAME EF SHNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phore §




