«2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000009334

1. Entity Name
PINNACLE INVESTORS, LLC

Principal Place of Business

6996 PIAZZA GRANDE AVENUE
SUITE 311
ORLANDO, FL 32835

Mailing Address

6996 PIAZZA GRANDE AVENUE

SUITE 311

ORLANDO, FL 32835

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

3. Mailing Address

Suite, Apt. # elc.

Suite, Apt. #, etc.

FILED

Jan 25,2008 8:00 am
Secretary of State

01-25-2008 90067 029 ***138.75

R T TR

01142008 Chg-LLC CR2EQS3 (12/086)
City & State City & State 4, FEl Number Applied For
20-2250616 Not Applicable
Zi Countr Z Count it
P Ly " oumry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, GRANT Cherie Greer

6996 PIAZZA GRANDE AVENUE
SUITE 311
ORLANDQ, FL 32835

Street Address (P.O. Box Number is Not Acceplable)
0996 piazza Grande Ave.,

Ste 311

City

Orlando

FL

Zip Code
3283

8. The above named entity submils this slatement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen .
SIGNATURE éz/tﬂ

Signature, typed or printed name of registered age;l and ltle if applicable,

{MOTE: Registared Agent signature required when reinstating)

1/is Aok

FILE NOWII! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

;- ‘Make check:payabla to. * .« .
_Florida Department of State. -~ =t .- -

4§
57 g N 5 e

ADDITIONS] CHANGES

9. MANAGING MEMBERS fMANAGERS 10.

TITLE MGR 1 oelete TILE [ change [ Addition
NAME GREER, CHERIE NAME

STREET ADDRESS | 6996 PIAZZA GRANDE AVENUE, SUITE 311 STREET ADDRESS

OITY-S§T-7P ORLANDO, FL 32835 CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2IP CITY-57-20P

TITLE O velete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e O velete TiE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

1ITLE O oelete TMLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-8T-2p CITY-ST-2P

11. i hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signalture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C%ZZ—

SIGNATURE AND T\’PEW PRINTED Néﬂ{OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1/9a ok
/ D{ta

Daytime Phone #




