FILED

2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000096961 04-18-2007 90032 048 ****50.00
1. Entity Name
PINNACLE BUSINESS DEVELOPMENT GROUP, LLC
\ QLyv
Principal Place of Business Mailing Address b U U 9
12896 RIVERPLACE COURT 12896 RIVERPLACE COURT
JACKSONVILLE, FL 32223-1772 JACKSONVILLE, FL 32223-1772
z prinCipal Place of Business - No P.O. Box # 3 Mailing Address ’ ‘ll“l” |“ ||||l |HH |Im ||m ||m ||H| )IHI |m| ‘I”I |HI‘ Hlll\ \“ \I“
Suite, Apt. 4, etc. Suite, Apt, #, alc.
a e 04152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zie Country 5. Cerificata of Staws Desied (1 59-00 Additionay
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Narme
RAX CQ.
50 NORTH LAURA STREET. SUITE 3300 Streel Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, Iypad ot printed name of registered agent and tile 1f apphcabia NOTE; Regrstered Agenl signalure regqurad when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stata
S. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O petee TITLE [ Change [ Addition
HAME THORNE, RICHARD A NAME
STREET ADORESS | 12896 RIVERPLACE COURT SIREET ADDRESS
CITY-S1. 2P JACKSONVILLE, FL 322231772 CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Gy -S1- 2P
TTLE O pekete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE O pelete THLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelete TITLE ([ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delste THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. I heraby cartity that the information suppligd-with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicatad on this report is true and accurate ant that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recel #ee gfnpowered to exacule 1his report as required by Chapter 608, Florida Statutes.
SIGNATURE: 27 Richard A Thorne ﬂf’u—Q/é D? fof —8ob - 3349
SIGNATURE A@_&Mﬂ TEQ NAME OF SIGNING MANAGING MEWMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE D 2 Dayume Pnane »




