‘2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 20,2006 8:00 am
ecretary of State

DOCUMENT # L05000044068

1. Entity Name
PINNACLE INSURANCE, LLC

04-20-2006 90031 023 ****50.00

Principal Place of Business

1855 WEST STATE RD.434
SUITE 228
LONGWOQD, FL 32750

Mailing Address

1855 WEST STATE RD.434
SUITE 228
LONGWOOD, FL 32750

20033404

2. Principal Place of Business

3. Mailing Address

PO Box 608066

I AT

Suite, Apt, #, etc.

Suite, Apt, #, etc.

03142006 Chg-LLC CR2E083 (11/05)
City & State Cia: & State R 4, FEI Number Applied For
Orlando, Florida 20-2789833 Not Apglicable
Zip Country Zip Country " ) $5 00 Additional
5. Centificate of Status Desired y N
32860-8066 | USA O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
F&L CORP.

ONE INDEPENDENT DRIVE, SUITE 1300
JACKSONVILLE, FL 32202-5017

Straet Address (P.O. Box Number is Not Acceptable)}

City

FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerec agent and tie if applicable.

{NOTE: Registered Aganl signature required when reinstating)

DATE

Flling Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TIME [ Delste TiTLE MGRM ] Crange  [X] Addition

NAME NAME Jeffrey J. Vratanina

STREET ADDRESS STREET ADDRESS

GY-5T-7IP CITY-ST-2P IO?O § ) O;?HE?AAVS,;
Srlando—Flerida 32801 —

TME O Delete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-$7-2IP

TIME O pelete TILE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-ST-2P CIrY-S1-2IP

TITLE M pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TIE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Chenge [ Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21¢

11. I hersby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Floriga Statutes.

limited liability company or the receiver or trustee

SIGNATURE:

SIGNATURE AN

dfinfote H07. 2’4500

INTED NAME OF SIGNING MANAQING MEMEIm MANAQER, Off AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




