FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O5000096961 04-20-2006 90030 048 ****50.00

1. Entity Name
PINNACLE BUSINESS DEVELOPMENT GROUP, LLC

Principal Place of Business Mailing Address '
[N
12896 RIVERPLACE COURT 12896 RIVERPLACE COURT ?‘0“3 3[&
JACKSONVILLE, FL 32223-1772 JACKSONVILLE, FL 322231772
S e U NI MUCTAT o
Suite, Apt, #, efc. Suite, Apt. #, etc. 04132006  Chg-LLC CRZED83 (11/05)
City & State City & Stale 4. FEI Number Applied For
Not Applicable
ap Country ap Country 5. Certificate of Status Desired O Eese.gg;ﬁrded;uona]
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAX CO.
50 NORTH LAURA STREET, SUITE 3300 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Code

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

SIGNATURE

- Signatwre. typed or printed name of registered agent and litle i applicable. (NOTE: Registared Agent signalure required whan rainstating) DATE

Make check payable to
Florida Department of State

Filing Fee Is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE O Delete TTE Mona gev (O cnange (X Addition
NAME NAML Ricwmard A Therne

STREET ADDRESS N SIREETADDRESS | ;5. B G o (R IVErplace Court

CITY-ST-2ZP CITY-§T-20P Tack Gonviile FL 32223 -(772.

TILE O Delete TITLE O cChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TINE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP cIry-S1-21P

TITLE 3 velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CATY-ST-ZP

TITLE [ Delete TITLE [ Chenge 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

11. | hereby cextify that the information supmlied with this tiling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. [ further certify that the information
indicated on this report is true and aecylale ang that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the recgfivgsor trusjee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Richard h Thorne 4-5-Df> ot~ 80b- 334

SIGNATURE ANEIYPED BR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytirne Phone ¥




