FILED
2007 LIMITED LIABILITY COMPANY Jul 11,2007 8:00 am

ANNUAL REPCRT _ Secretary of State

1. Entity Name

PINNACLE AERO LLC

Principal Piace of Business Mailing Address

598 MARISOL DRIVE 598 MARISOL DRIVE

NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

T g A A
Sulte, Apt. #, etc. Suite, Apt. #, etc. 07032007 Chg-LLC CR2E0B3 (12/08)
City & State City & State 4. FEI Number Applied For

20-3759171 Not Applicable
Zo Country Zr Country 5. Certificate of Status Desired O Eese'ggqtﬁdr:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent

Name

HINCKLEY, LISA

598 MARISOL DRIVE Street Address (P.O. Box Number is Not Acceptabla)
NEW SMYRNA BEACH, FL 32168

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose 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

Signature, typed or printac nama ol registered agent and title it applicabie, {NOTE: Registered Agen! signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ oelete TITLE [ Change [ Addition
NAME SIZER, GARREN NAME
STREET ADDRESS | 588 MARISOL DRIVE STREET ADDRESS
CY-8T-7IP NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP
T MGRM O Delete T [ Change [ Agdition
NAME HINCKLEY, LISA NAME _1.. Bmuk’”l CoA-.
STREET ADDRESS | 1701 HERMANN DRIVE, UNIT 3201 STREET ADDRESS
om-st-ze | HOUSTON, TX 77004 CIY-ST-2IP /7{9:4: ton, =X 77030
TILE O3 pelete THLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Dekete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CIY-ST-ZPP
TmE ] Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-57-21P
THLE 7 Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 execute this report as required by Chapter 608, Florida Statutes.

smnmme:%%@ Coticrem M. Sizar 1/3’/.749” (306) 235227

RE AND TYPED OR PRINTED NANE GFEICHING MANAGING 2, OR ALF Daytime Prone #




