FILED

Feb 20,2007 8:00 am
2007 meﬁﬂdﬂ%‘éggaﬁommm Secretary of State

DOCUMENT # LO5000083203 02-20-2007 90368 016 ****50.00
1. Entity Name
PINNACLE IMAGES, LLC
Principal Place of Business Mailing Address
1219 AIRPORT RD., SUITE 314 1219 AIRPORT RD., SUITE 314
DESTIN, FL 32541 DESTIN, FL 32541
i L #, . Suite, Apt. #, ete.
Suite, Apl. #, eic uite, Apt. #, etc 02132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-4352229 Net Applicatle
Zip Country Zp Couniry 5. Certificale of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
LIPPERT, MICHAEL ‘
507 OCESOLA DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed of printed name of registered agent and tlle if appicanle (NCTE. Regisiered Agenl signature required when reinsianng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O celete TITLE Mmé& _2m dChange 3 Addition
NAME LIPPERT, MICHAEL NAME Urppers  Mrehael
ppert |
STREET ADDRESS | 507 OCESOLA DRIVE SIREEL ADDRESS /3 - 3 Hrigdrudens ae easty, ¢Mmed
orv-sT-ze | DESTIN, FL 32541 arSt2e | Desin A . 22940
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-1P
TITLE ™ Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE 3 dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE [ Delete HILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CITY-ST-2P
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-5T-2ip
11. | hereby certily that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manrager of the
limited liability company or the receiver or trusiee empowered o execute this repoart as required by Chapter 608, Florida Statutes.
- T \
SIGNATURE: 2.1\3.0% A -Fas
SIGNATURE AND TVPEWED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Date Daytime Phone ¥

—



