FILED
2006 L AL RESORT (aq) PANY Feb 02, 2006 8:00 am

DOCUMENT # L04000079421 Secretary of State

1. Entity Name 02-02-2006 90094 033 ***150.00
PINNACLE DEVELOPMENT CF ST. AUGUSTINE, LLC

Principai Place of Business Mailing Address
806 ANASTASIA BOULEVARD 806 ANASTASIA BOULEVARD

INE R

2. Principal Place of Business

HIS0 Tvee. Bivel | FIED Tyee eyvd

Suite, Apt. #, eic. Suite, Apl. #, etc. 1
. ¢ o i st MOORE CR2E083 (10/05)
Suire. A— sute. a-
Clly & State Clty & Stale 4. FEi Number Applied For

M Gy . = S AU J\ | 32-0132892 Not Applicable

) Country i COU"“Y - ' $5.00 Additioral
—%—Zogl_.l. ‘}! SP‘_ %%{_.} an_ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7 -~ Q_S
VAN RENSBURG, ANDRE J _ £ S0 U5 adicss.
BO6 ANASTASIA BOULEVARD reet Address (P.O. Box Number is Not Acceptable
1= & =N

ST. AUGUSTINE FL 32080 )
SUtre .

S Avgustine  FL | BS57e

8. The above na subﬂ’ﬁls 1h|s statement for the purpose of changing its registered cffice or registered agent, or > both, in the State of Florida. ! am familiar with, and accept

ed T 0l regrsteled agent end ke | aoplicabie (NOTE Ragisiared Agen! signature required when renstaing) DATE

v

Ui 57 FILE NOWY FEE IS $50.00 ™
Make Check Payable to Florida Deparlment of State.

:;. Lt Due By May 1 2006 -
9 - - . MANAGING MEMBERSIMANAGEHS 10, ] ADDITIONS  CHANGES
TITLE # : [MGR O Delere TILE gchange [ Addtion
NAME, - |VAN RENSBURG, A_NDRE J NAME Y =N} - SUire a—
STHEEUDDHESS B06 ANASTASIA E_CULEVARD STREET ADDAESS r—l% ryec = d
arv-sEaP |ST. AUGUSTINE FL 32080 ovsie | Sd-. e, B BZOFH)
TNE " O Delete TME = O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITE 3 __  Dosete_ A e h - _ [ Change _[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-ZIP
TITLE ) Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
ne ] Delete TRE [Jchange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-71P
TITLE [ Delete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP /"\ CiTY-ST-21P

11. | hareby certify that the information supplidd with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report ig"true and accyate and that my signature shatl have the same legal effect as if made under oath: that | am a managing member or manager of the

timited liability company’or the receive usk@powered to execule this report as required by Chapter 608, Florida Statules.
SIGNATURE: Jon 23,200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daytrne Phone #




