2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18,2007 8:00 am

DOCUMENT # L04000079421

1. Entity Name
PINNACLE DEVELOPMENT OF ST. AUGUSTINE, LLC

Secretary of State

01-18-2007 90080 025 ****50.00

Principal Place of Business

1750 TREE BLVD
SUITE 1
SAINT AUGUSTINE, FL 32084

Mailing Address

1750 TREE BLVD
SUITE

SAINT AUGUSTINE, FL 32084

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR OR BT

" Suite, Apt. #, efc. Suite, Apt, #, etc,

VAN RENSBURG, ANDRE J
1750 TREE BLVD

SUITE 1

SAINT AUGUSTINE, FL 32084

01122007 Chg-LLC CR2E083 (12/06)
;. "City & State City & State 4. FEI Number Applied For
E 32-0132892 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 35.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Stieet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

the abligations of registered agent.

8. The abova named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agem and tide it applicable, (NOTE: Regssterad Agent signature requireq whan rainstating) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
LE MGR 3 Detete TITLE _ [Mchange [ Addition
NAME VAN RENSBURG, ANDRE J NAME sSames
STREET ADDRESS | 1750 TREE BLVD SUITE 1 STREET ADDRESS | YA Y NV -
om-sT-2¢ | ORLANDQ, FL 32804 avsw | ST AUEUTINE, F_. 2Z. O3}
TITLE 3 Delste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2PP CHY-5T-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-2IP
TITLE [ belate TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2R CITY-ST-2P
TITLE O pelate TITLE Ockange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-7IP

indicated on this reportis true and 2
limited Rability compény or the regei

\\\ LN

11. | hereby certify that the infofmation upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

ticlon  qou 21 117

SIGNATURE .~

kp OR p‘&hﬁﬁmmmummmWMMAm

Date Daytime Phone #

/




