2007 LIMITES-LIABILITY COMPANY FILED

ANNUAL REPORT Feb 14, 2007 08:00 AM
W Secretary of State

DOCUMENT # L05000044068

1. Entity Name
PINNACLE INSURANCE, LLC

Principal Place of Business Maiing Adcress
1855 WEST STATE RD.434 1855 WEST STATE RD.434
SUITE 228 SUITE 228
A
01192007 No Chg-l.LC CR2ED83 {(11/05)
DO NOT WRITE IN THIS SPACE RO AT
20-27838833 Not Applicable

$5.00 Additional

5. Certificae of Status Desired (| Foo Requirad

8. Name and Address of Current Registered Agent

F&L CORP.
CNE INDEPENDENT DRIVE, SUITE 1300 DO NOT WRITE
JACKSONVILLE, FL 32202-5017 IN TH'S SPACE

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

SIGNATURE

Signature, fyped or printed neme of registered agent and uile I! Bpplicable, (NOTE: Regisierot Agont signature ssquired whan reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME VRATANINA, JEFFREY J
STREET ADDAESS | 1030 N QRANGE AVE '

City-St-2p ORLANDO, FL 32801

' UOO000Ga5847
e 02/423707-B0031 008 50,00
STREET ADDRESS
CIy-S1-2IP

TITLE
NAME

| DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITE

NAME

STREET ADDRESS
Chy-8r-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

11. | hereby certify that the infoermation supplied with this fiing does not gualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang-that my signature shall have the same legsl effect as if made under oath; that | am a rmaraging member or manager of the
limited liability company or the receiver or trysfee empowered to execule this repont as required by Chapter 608, Florida Statutes,

SIGNATURE: o Jeffrey Vratanina 02/12/07 407-578-2000

BIGNATURE Al TYPED OR PRINTED NAME OF BIGNING MANAEING MEMBER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phane 4




