-

o - FILED
2006 LIMITED LIABILITY COMPANY Jan 19,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name 01-19-2006 90063 028 ****50.00
PINNACLE INVESTORS, LLC
Principal Place of Business Mailing Address
4901 VINELAND ROAD, STE. 340 4901 VINELAND ROAD, STE. 340 o
ORLANDO, FL 32811 ORLANDOQ, FL 3281
Suite, Apl. #, etc. Suita, Apt. #, etc.
P 01102006 Chg-LLC CR2E083 {11/05)
City & Stata City & State 4. FE| Number Applied For
6 én2506 16 Not Applicable
Zi Count Zi Count iti
e iy P ountry 5. Certificate ot Status Dasired O $5.00 Additicnal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HILL, GRANT
4901 VINELAND ROQAD, STE. 340 Streat Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32811
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragrslered agent.
SIGNATURE ¥
Signature, typad or prinled name of registered agent and litle if applicabla. {NOTE: Registared Agent signature requirec when rainstating) DATE
. Filing Fee Is $50.00 Make check payable to
- Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TiTLE MGR . O delete TIMLE O change ) Aduition
NAME GREER, CHERIE NAME
STREET ADORESS | 4901 VINELAND ROAD, STE. 340 STREET ADDRESS
CITY-S1- 7P ORLANDO, FL 32811 CITY-ST-2IP
TinE o O oelete yut3 [ change [ Addition
NAME " NAME
STREET ADDRESS STREET AODAESS
Ciry-s1-2p CITY-ST-2IP
TITLE 3 vetete TMLE [ change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TmE (3 Crangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmEe 3 Deiete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-2P
YILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiarida Statutas, | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal eftact as if mads under oath; that | am a managing membaer or manager of tha
limited liability company or tha receiver or trustee empowered jo execute this report as requirad by Chapter 608, Florida Statutes.
%{J/J;
SIGNATURE: I//’fv /O(a “%07- %'@}7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, DR AUTHORIZED REPRESENTATIVE I b Daytme Phavia #




