2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT

DOCUMENT #L05000009334

1. Entity Name

PINNACLE INVESTORS, LLC

Principal Place of Business

4901 VINELAND ROAD, STE. 340
ORLANDO, FL 32811

Mailing Address

4907 VINELAND ROAD, STE. 340
ORLANDO, FL 32811

- v e e w e W

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

6996 Piazza Grande Avenue

3. Mailing Address
6996 Piazza Grande Avenue

MO

Suite, Apt, #, etc.

Suite, Apt. #, etc.

Mar 01, 2007 8:00 am
Secretary of State

03-01-2007 90192 036 ****50.00

W

i 02012007 Chg-LLC CR2E0D83 {12/06)
Suite 311 Suite-311
City & State City & Stata 4. FEI Number Applied For
Orlando, Florida Orlando, Florida 20-2250616 Not Applicable
4 Country Zip Country , " ; $5.00 Additanal
35835 ivpan 5. Certicale of Status Dosired  []  2-00 Add

6. Name and Address of Current Registerad Agent

7. Mame and Address of New Registerad Agent

HILL, GRANT
4901 VINELAND ROAD, STE. 340
ORLANDO, FL 32811

Name

Streat Address (P.O. Box Number is Not Acceptable}
69 Piazza Grande Avenue

Sajter3tl-- - L Av o uls L.
City Zip Cod
Orlando FL |25

8. Tha above named entity submits this statement for lh?urpose of changing its registered office or rogisterec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a? ;
SIGNATURE o

e, lyped of prinlad name of registered agenl and tile it spplicable.

fizpr

(NOTE; Aggisterad Apent sigmnatwe réquired when reinstating}

Filing Fee is $50.00
Due by May 1, 2007

Maks ¢heck payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

UTLE MGR 7 Delete TILE X Change [ Addition
NAME GREER, CHERIE NAME

STREET ADDRESS | 4801 VINELAND ROAD, STE. 340 sweeraooness | 996 Piazza Grande Avenue, Suite 311
CIFY-5T-2P ORLANDO, FL 32811 CITY-51-2P Orlando, F1~32835

e [ petete TITLE Oichange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TITLE O Delste TILE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-ST-2IP CITY-ST-ZiP

TILE [ Oelete TIMEE [ Change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CiTy-$3-2P CITY-ST-2IP

TMLE O Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-5T-21P

e 3 pelete THLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Ciy-S3-zip

11. | hareby certify that tha information supplied with this filing does not qualify tor the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusiee empawered to e:

W

SIGNATURE:

ute this repart as required by Chapter 608, Florida Staiutes,

62//7/0?

SIGNATURE AND TYPED OR PR!NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Dalu

Daytima Phone ¥




