2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am

DOCUMENT # L06000060564

1. Entity Name
100 PINNACLES DRIVE, LLC

Secretary of State

03-30-2007 90036 041 ****55.00

Principal Place of Business

9 KINGSGATE COURT
ORMOND BEACH, FL 32174

Mailing Addrass
9 KINGSGATE COURT

ORMOND BEACH, FL 32174

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

MR

Suite, Apt. #, etc. Suite, Apt. #, eic,

01122007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number Applied For
LJ'I - 9'; 3 3 OQb Not Applicable
- o 7 / -
Zp untry P Country 5. Cerlificate of Staius Desired [ $5.00 Addionat
Fee Required
6. Nama and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

GORNTO, L.A. JR ESQ.
149 S. RIDGEWOOD AVENUE, SUITE 550
DAYTONA BEACH, FL 32114

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

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. 1 am familiar with, and accapt

the obligations of ragistered agent,

SIGNATURE

Sigreture, typed of printed name of regusiered agent and ktle if applicaDie.

(NOTE: Regisiered Ageni signatre tequired when renstatng)

DATE

" Filing Fee is $50.00
Due by May 1, 2007

Make chack payable to
Florida Department of State

e - MANAGING MEMBERS | MANAGERS 0. ADDITIONS/CHANGES

* TITLE MGR ; ] etete TITLE B/Change [ Addilion
NAME GONZALEZ, MELCHOR E NAME
STREET ADORESS | 9 KINGSGATE COURT smeerooness | 39S Qcgzor Sho M U'fﬂ .
Gry-s1-2p | ORMOND BEACH, FL 32174 CITY-51-2P 0 maond rdead,  FY 321 Fp
e MGR [ Detete TITLE ' Defange [ Addilion
RAME GONZALEZ, MARISELA V NAME
STREET ADDRESS | 9 KINGSGATE COURT smeenaonness | 5SS Oclace e B«P V?Je
Grv-si-2p | ORMOND BEACH, FL 32174 avsie | ORwmead fbeads FL 2213 b
THE. ] [ Detsts TE f O Crange L] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TIMLE O pelete TILE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-4P
TITLE ] pelete TILE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TIMLE 1 pelate TITLE O Change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2F CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not quality for the exemptions centained 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 elfect as if made under oath; thal | am a managing member or manager of the
kimited liability company or the receiver or trustee empawered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M Aulsele

Ao

BIGNATURE AND TYPED GR FI*GTED NAME OF SIGNING MAJ

Cale Daytima Phone &

adlng MENBER, uAben, OR AUTHORIZED REPRESENTATIVE
~J




