| FILED
o ANNUAL REPORT Apr 28,2008 8:00 am

DOCUMENT # L07000102861 ecretary of State
1. Entity Name ek ok
PINNACLE REAL ESTATE INVESTMENTS, LLC 04-28-2008 90029 043 **¥138.75
Principal Place of Business Mailing Address
3030 HARTLEY ROAD SUITE 350 3030 HARTLEY ROAD SUITE 350
JIACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
e A R R
Suite, Apt. #. elc. Suite, Apl. #, etc. 03132008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2 - 120 5325 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired ] Ei'ggq“zdr:g"‘ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
F & L CORP.
ONE INDEPENDENT DR. SUITE 1300 Sureet Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32202-5017
City FL I Zip Code

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

SIGNATURE
S«gnature, typed or printed name of registered agent and e  applicatle. (NOTE: Regislerad Agent signature required when reinsizting) DATE
) FILE NOWII! FEE i3S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TeLE O Delete TE Prasident [ Change Fition
v N Chatles W Aol TC
STREET ADDRESS STREE] ADDRESS | A0 20 -\-\o_r—‘\-\ebq\o&du, Sive S0
CITY-§1-2P CITY-ST-2P Sacksonville FL 32287
ML [ pelete e / [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-53-28
TITLE [ petete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREE | ADDRESS
CiTY-51-2P CITY-ST-7P
1LE O pelete e [J Change [ Asdition
RAME NAME
STREE] ADDRESS STREET ADDRESS
Ty -53-2p CITY-$1-21P
M . [J oetete L O change 3 Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
£Y-51-2F CITY-S1-26P
TILE 3 pelete ILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2IP oITY-St-2Ip

11. I hereby certily thai the information supplied with this filing does not quality lor the exemptions contained in Chapter 113, Flarida Statutes. | further cartity that the information
indicated on 1his report is lrue and accurate and that my signature shall have the same legal eflect as if made under cath: that | am a managing member or manager al the
limited liability company or the receiver or irusiee empowered o execute ihis report as required by Chapter 508, Florida Statutes.

SIGNATURE: €S _W. Amol i<lo QOY- 24,2 - Y]

SICNATURE AND TYPED OR PRINTED NAME OF ZIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daywme Phone #

f



