2007 LIMITED"'LIABILITY COMPANY FILED

ANNUAL REPORT Feb 12, 2007 08:00 A

DOCUMENT # L05000098035 Secretary of State
1. Entity Name
PINOAK CAPITAL INVESTMENTS, LLC
Principal Piace of Business Malling Address
1030 NORTH ORANGE AVENUE, SUITE 200 P.0. BOX 608066
ORLANDO, FL 32801 ORLANDO, FL 32860-8066

01182007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PR FopieaFor
) 20-3574942 Not Apnlicable
§. Certilicate of Status Desired O gi-g?qa:ﬂ:éﬁonal

6. Name and Address of Current Roglistered Agent

F&L CORP.
ONE INDPENDENCE DRIVE, SUITE 1300 DO NOT WRITE
JACKSONVILLE, FL. 32202-5017 IN THIS SPACE

N

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and lnle it applicable. {NOTE: Registered Agent signalura required wnen renstatng) DAIE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM .
NAME LONG, DOUGLAS F

STREET ADDARESS [ 1030 N ORANGE AVE STE 200
CITY-5T-2iP ORLANDQ, FL 32801

TITLE '

NAME L0000 HE}:BI"'{I‘ ) 3 '
STREET ADDRESS 02/ 207°07-8002-016 50,00

CITy-81-2IP

ILE
NAME

i - DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-81-27IP

TITLE -
NAME

STREET ADDRESS
CITY-51-2IP

’

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowerad 10 exe this report as required by Chapter 608, Florida Statutes.

Douglas F. Long 1-30-07 407=578-2000

ER, OR AUTHORZED REPRESENTATIVE Dale Dayume Phone ¥

SIGNATURE:

BIGNATURE AND TYFED OR PRINTED NAME OF}D“ING MA
[4




