2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

4/,

Secretary of State

DOCUMENT # L05000081761

1. Entity Name
PINOAK CAPITAL LLC

04-20-2006 90030 026 ****50.00

Principal Place of Business

1030 NORTH ORANGE AVENUE

Maiing Address
1030 NORTH ORANGE AVENUE

10007411

May 08, 2006 8:00 am

ORLANDO, FL 32801 US ORLANDO. FL 32801 S
PO Box 608066
ie. Apl. ¥, elc. ite, Apl. #, elc.
Suite. Apl. #, etc Suite, Apl. 4, eic 03052006 Chg-LLC CR2EQB3 (11/05)
City & State City & State . 4, FE{ Number Appliad For
Orlando, Florida AO-35 335 T Not Applicabls
Zip Country Zp Country | . 35 00 Additionat
6. Certificate of Status Desired ¥
32860-8066 USA O FeaRoquired
8. Nams and Address of Current Registered Agent 7. Namo and Address of New Reglstared Agent
Name
F &L CORP, -
ONE INDEPENDENT DRIVE Street Aggress (P.0. Bax Number is Not Acceptable}
SUITE 1300
JACKSONVILLE, FL. 32202
City FL [ Zip Code
8. The above named entity submits this statement lor the purpase ol changing is registered office or registered agent. of both, in the State of Florida. | am jamillar with, ano accept
the obligations of regisierad agent.
SIGNATURE
Sgnatura, lyped or oritec name o 0 G e it (NOTE: Ageni signeturs recuired DATE
Flling Foe is $50.00 Make check paysble to
Due by May 1, 2006 Florida Department cf Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O Detese e O Crange [ Agdizion
HAME THE PINNACLE COMPANIES. INC_ NAME
SEREET AJDRESS | 1030 NORTH ORANGE AVENUE STREE] ADDRESS
Ty ST-2P ORLANDQ, FL 32801 CiTy.S1- 2P
HILE O pelee i3 [JChange  [J Addition
NAME MAVE
SIREET ADORESS. STREET ADORESS
CIvY-ST- 20 CITY-§3- 2P
TME 7 Deter nmng O Crangs [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-S1-1p CiTY-51-1P
HITLE O pee= T3LE O} Crange [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P tiry-s1-2p
TITLE [ Deter ii{T3 O Crange [ Additan
NAME HAME
STREET ADDRESS STREET ADDRESS
Cr-51-09 CITY.ST. 1P
TITE [ Delete TIME O cChangs [ Adduiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry.Sr-79 CIme-SE- 2P

11. | hereby cority that the information supplied with this lling doea nol quality for the exemplions contained in Chapter 119, Florida Statutes. | uriher certity that the information
indicated on this report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am a managing memer or manager of the

limited labity © he receiver of rusiee empowared |0 exgcu ig requirod by Chapter 608, Florida Statutes.
SIGNATURE: ulisfo  4o7.294.t 500
SIORATURE AND TYPED DR OF BIANNG WAHALNG W.wammmumsmi«m Oxp Doyame P g ¢




