FILED
2008 LIMIA"E&:—A?_BR'ELTJR?’MPANY Apr 24,2008 8:00 am

DOCUMENT # L07000027342 ecretary of State
1. Entity Name 04-24-2008 90009 046 ***138.75
PINNACLE FINANCIAL LLC
Principal Place of Business Mailing Address o
13450 NE 100 STREET 13450 NE 100 STREET . bUU&IDRY
WILLISTON, FL 32696 WILLISTON, FL 32696
L A 00 A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03262008 Chg-LLC CRZEDS3 (12/06)
City & State City & State 4. FEI Number Applied For
./ 3 - L/?j’ 7/ 6 , Not Applicable
Zip EOUEH-‘;; Y Zip (Elz_-f-r:/ 7/ 5. Certificate of Status Desired 0O ?i'ggqﬁdr:;“"“a'
6. Nama and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
: Name

HUSTON, TERRENCE R -
13450 NE 100 STREET Street Address {P.O. Box Number is Not Acceptable)

WILLISTON, FL 32696

City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and titke if spplicable. {NOTE: Registares Agent signature requited when reinstating) DATE
:FII._E NOWII! _FEE IS $138.75 +  Make check p?ayable'to )
After May.1,. 2008 Fee will be $538.75 . . * . »°  -Florida.Department of State. -
T et e _ ' P ST R et 4 Lt
; - - . PR L s S A, ke A g L ‘s

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES “ oo -

TLE MGR O pelete TITLE {3 Change [ Addition
NAME HUSTON, TERRENCE R RAME

STREET ADDRESS | 13450 NE 100 STREET STREET ADDRESS

CiTy-§1-2IP WILLISTON, FL 32696 CITY-5T-21P

TIMLE MGR 7 Delete TILE [ cnange [ Addition
NAME HUSTON, ANA M NAME

STREET ADDRESS | 275 NORTH UNIVERSITY AVE. STREET ADDRESS

CiTy-S1-2P WILLISTON, FL 32696 CITY-§T-2P

THILE 3 Delete TITLE [ Change  {J Addition
NAME NAME

STREEY ADDRESS ' STREET ADDRESS

CITY. §T.71P. . N €ny-s1-ap i R

SITLE ] Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE £ Deiete TITLE [ Change ] Addilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GHY-ST-ZP , CITY-ST-2IP

11. | hereby certify that the information supplied with this 1i|in{; does not qualify tor the exemptions contained in Chapter 118, Florida Siatutes. | turther certify that the information
indicated on this report is true and accurate and thatmy signature shall have the same legal eflect as if made under cath; that t am a managing.member or manager of the
limited liability company or the receiver of t?e enfpowered lo execuie this report as required by Chapter 808, Florida Statutes. ' - - ' .

SIGNATURE: » /7/ (/M/Z?M 3 Bo/ o8 |

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Oaytama Prone ¥




