2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

SECRETAR

1. Entity Mame
PINNACLE AERO LLC

DOCUMENT # L05000107324

FILE
0

Principal Place of Business

598 MARISOL DRIVE
NEW SMYRNA BEACH, FL 32168

Mailing Address

598 MARISOL DRIVE

NEW SMYRNA BEACH, FL 32168

b
ARY OF
{VISIOH OF CORPORATIONS

UBQEC -1 &M 8:33

STAIE

0%
a

RGN

- HINCKLEY, LiSA
598 MARISOL DRIVE
NEW SMYRNA BEACH, FL 32168

2. Principal Place of Business 3, Mailing Address
ite, Apt. #, . ite, Apt. #, .
Sulte, Apt. #, et Suite. Apt. #, etc 9132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
ST 75417/ Not Applicable
- n - -
Zp Country 7 Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obfigations of registered agent.

SIGNATURE

8, The above named entity submits this statement for the purpose of changing ks registered office or registered agent, or both, in the State of Florida. F am famifiar with, and accept

Signaiure. typed or printed name ol registered agent and {ille if applicabie.

(NOTE: Registerad Agenl signalure required whan reinstating)

DaTE

Filing Fee is $50.00
Due by September 15, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM ] Delete TITLE O Change  [J Addition
:::Ei‘! ADDRESS :&LZBESAEQZFEE;RIVE ::I:AEEETADDRESS SO00e 1193775
120 R NEC il PE N

cry-57-2¢ | NEW SMYRNA BEACH, FL 32168 CirY-S7-2F S 2a U5--D0EE--004 w9500
ME MGRM 1 Detete TLE [JChange [ Addition
NAME HINCKLEY, LISA NAME et 2 T T o B B D™ =Rl =
STREET ADDRESS | 1701 HERMANN DRIVE, UNIT 3201 STREET ADDRESS 19 T AP TN d w100, 1N
CHTY-ST-2IP HOUSTON, TX 77004 GITY-ST-21P et e )
TME O3 Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
NITY-§T- 710 CiTy-37-4iF
TITLE 1 pelete TITLE L <o .'1? Chang [ Addition
STREET ADDRESS STHEET ADDRESS {1542 Ee et [ L nne vt =8 2

W LI AU E S —

ln ot
CITY-S81-2IP Ciy-st-2IP
1MLE 1 Delete TITLE [J Change [ Addition
NAME NAME
SFREET ADCRESS STREET ADDRESS
CITY-§T-2P CIY-5T-2P
TILE 3 velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
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 liability company or the receiver or trustee empowered to ax this report as required by Chapter 608, Florida Starutes,

S|GNATURE:®W G s 17520 O [ 7006 TS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING umaMusea, MANAGER, OR AUTHORIZED REPRESENTATIVE 7

h]

=I5 jrs 7

Oaytime Phone #




