2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # L06000061630
PPG - PINNACLE PROFESSIONAL GROUP, LLC

Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90339 010 ****50.00

Principal Place of Business Mailing Address o

225 NE MIZNER BLVD. P.C. BOX 1274

SUITE 300 TOMBALL, TX 77377 IS

BOCA RATON, FL 33432 US

R e IACRIT IR R0
5935 Eqgle Woasc|

Suite, Apt. #, atc. . 0 Suite, Apt. #, elc. 03192007  Chg-LLC CRIEDB3 (12/06)
iy & State . City & State 4. FEl Number Applied For

MU’FI "H' :I:S/a n O! Not Applicabla

Sg'ia, 5‘ 3 ’g" ;‘UéVQ, D Zip Country 5. Centificato of Status Desired [ qumm'

6. Nams and Address of Current Reglstered Agent

7. Name and Address of Now Registered Agent

MARTIN, HOWELL G JR

225 NE MIZNER BOULEVARD
SUITE 300

BOCA RATON, FL 33432

™ Howel | (- Mavtin, T

5 \ddresg (P, imbar i Kot Ac lg)
i YR f‘fﬁ’at’/

“ [Veyr H TS land

FL | 23953

B. The above named entity sub;
the obtigations of regis! red’ gent.
~

its this statement for the gurpo;

ol

F10/0 7

rod pffjce or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigreture,

name of registersd agent &nd tite if applicshie.

t signatura required when reinstating) JoATE

Flllng Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

ME MGRM [ Delste TIE [1Change [ Addition
NAME MARTIN RESOURCE MANAGEMENT SERVICES, INC. NAME

STREETADDAESS | 26923 HOLLY LORD STAEET ADDRESS

CiTy-S7-ap MAGNOLIA, TX 77355 CITY-ST-21P

TME MGR 7 Delete THE [ Change [ Addition
NAME MARTIN, HOWELL G JR NAME

STREET ADDRESS | 26923 HOLLY LORD STREET ADDRESS

CITY-ST-21P MAGNOLIA, TX 77355 CITY-ST-21P

TME [ Delete TaLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CATY-SE-2P CTY-ST-2IP

TiNE [ elete § me {J change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P h CITY-S1-2IP

TME [ Dekte TMLE Ol change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cire-ST-21P CIAY-ST-2IP

TME [ Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-sr-zip CIYy-5T1-2IP

limited liability compan

SIGNATURE:

11. | hereby certily that the information supplieg with this filing does not qualify for the exempticns contained in Chapter 118, Forida Statutas. | turthar certity 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
thaspcaiver or trustee efhpawered to Akecuta this report as required by Chapter 608, Florida Statutes.

NATURE ANS TYPED OR PRINTED KAME OF

OoRrR ) REPRESENTATIVE

_3,/ 9 Jo7._ 25> 75>




