2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # L05000038464

1. Entily Name
PINNACLE COMMERCIAL MORTGAGE, LLC

Secretary of State

04-20-2006 90031 013 ****50.00

Principal Place of Business

1500 LEE RD. SWITE 200
ORLANDO, FL 32810

Mailing Address

1500 LEE RD. SUITE 200
ORLANDO, FL 32810

AR ARTE D i

2. Principel Place of Business 3. Mailing Addrass

PO Box 6 08066

Suite, ADL #, #iC. Suite, Apt. 8. etc. 03092006  Chg-LLC CR2ED83 (11/05)

City & State City & State FEI Number Applied For
Orlando Florida 273008q Not Applicable

Zie Country 3 2 860-8066 Cw""{] SA 5. Certillcate of Status Desirsd [} 205’ g 0 A":‘f“"""'

§. Name and Adtress of Current Reglytared Agent 7. Name and Address of New Registared Agen
Name

F&L CORP

ONE INDEPENDENT DR]VE SUITE 1300

Sweet Address (P.O. Box Number |s Not Acceptable)

JACKSONVILLE, FL 32202-5017

R
7

City

FL | 2=

8. The above named entity submits this siatement for the purpose of changing its registered olfice of reg-slarea agem, or both, in tha State of Florida. 1am lamiiiar with, and accapt

1ha obligations of registerad agent.

SIGNATURE
SaOrense, TYDO0 OF [INted rare of Qs S/ BOAMT i S3 4 RPERCArSS. (NOTE: Regp: Agerd siphaikre OATE

Fling Fee is $50.00 Make check payable to

Due by May 1, 2006 -. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
ime ] petetz I MRGM COonnge £ Agition
b NAVE lf las F, Long
SIREET ADORESS STREET ADDRESS %66 iee Rd.
CITY-§T- P cry-st-ap Orlando, Florida 32810
WILE O3 Dee e TtoEmEme Ol Crange {1 Additon
NAME NAME
STREET ADORESS STREET ADORESS
CIvY-1- 2P cmv-St-op
e O Dews me Dicage [ Asgiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T- 2P ciy-st- 2P
me O Ocie ne Ochnge [ Asdition
RAME NAME
STREET AQORESS STREET ADDRESS
Y- S12p an-si-or
TME O Deter TTLE O Cange [ Adtition
NANE MAME
STRZET ADORESS STREET ADORESS
Y- S1-2r cy-st-ap
TIE O Delss M DOcrnge [ Addition
KAME NAME
STREET ADDRESS STREET ABDAESS
Cv-ST-29 CIFY-ST. 2P

1. ihersby cerwy that tha information supplieo with this filing dees not quably for ine exemptions containgd in Chaptar 119, Flarida Statutes. | further certify that the informatn
indicated on this report is true and accurate and that my signature shall have (he same legal etfect as il made under oath; that | am a managng member or manager of the
wred by Chapter 608, Florida Statutes.

401533 0000

limited ttability company of tho receiver of rustee empowered 1o exgcuio this reporn
SIGNATURE: ; T = g :
SIONA

TURE AND TYPED OR PRINTED W MANADING MEMBER, anm/mrmﬂﬁlnmm-m

qliglow

Dayema Pone #

"




