FILED

et -

2006 LIMITED LIABILITY COMPANY Secretary of State

(08-08-2006 90033 038 ****50.00

PlngNlameENT #105000083203 01-10-2006 90042 015 ****50.00
PINNACLE IMAGES, LLC
Principal Place ol Business Mailing Address
1219 AIRPORT RD., SUITE 314 1219 AIRPORT RD., SUITE 314
DESTIN, FL 32541 DESTIN, FL 32541
R S RS EICAR R AR

Suie. Apt. 8. otc. Sule. A, 4. etc. 01062006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number ) Applied For

20 ~ 435 2225 Not Applicable
Zip Country Zp Country S. Certificale of Status Desired (! gzgg‘ m“""m'
8. Name and Address of Current Registarad Agent 7. Name and of New Reg Agent
} o . Nama _ — N
LIPPERT, MICHAEL :
507 OCESOLA DRIVE Streel Address (P.0. Box Number is Not Acceptabla)
DESTIN, FL 32541
City FL I Zip Code

4. The above named entity submits thas statement for tha purpose of changing its regis:ered oflice o ragistared agent, o bath, in tha Stats of Florioa. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
, Pypwct o o AL o W X (NQTE: Regmimrnd Ageni signaire rogus od when rensiating) DATE
Filing Fee Is $50.00 Make theck payable to
Due May 1, 2006 " Florida Dapartmant of State
[} MANAGING MEMBERS /MANAGERS 0. ADOITIONS | CHANGES
TmE MGRM T pelenn miE Ocrarge [ Asdtin
NAVE LIPPERT, MICHAEL NAME
SIREET ADDRESS | 507 OCESOLA DRIVE STREET ADDRESS
CHY-57-7P DESTIN, FL 32541 CIiY-5i-2ip
e 3 Delera TME O Grange (] Adoition
A HAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CITY-S1.21P
TIE O oeete TME ’ Olcrange [ Addition
HAME NAME
$TREET ADDAESS STREET ADDRESS
CITY-55-21P Ty -S1-1p
|-TmeE = - - O et -TME - - Dcrenge— [ addivion-[— -
WAME RAME
STRIET ADOFESS STREET ADDRESS
CIry-§1-2P CIY-ST-0P
s [ Detere TTLE D Cnhange [ Addition
RAME NakE
STRECT ADORESS STRELY ADDRESS
Qiy-51-DP cry-s1-Ir
TmE T eizte e [ Change [ Adcition
NAME NAME
STRIET ADDFESS STREET ADOFESS
coy-$1-ar Qry-5T-0r

11. 1hereby cerify that tha inlormation supptied with this liling does not qualily tor the exemiplions contained in Chapter 119, Florida Statutes. 1 furiher certify thai the intormation
indicared on this rapon is 1rue and accurate and thal my signature shall have Lhe same Iegal eftect as il made under oath; that | am a managing member or manager of tho
limited liability company or Lhe receiver or trustee ampowarod 10 execulo this repon as required by Chaplor 808, Aerida Statutes.

SIGNATURE: Ve \ote

SGNATWE AND TYPED OR mn?ﬂmwmmmnmu. O ALS TATIVE Cors Daytre Prove ¢
&

. Aug 28, 2006 8:00 am



