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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. M RIDIAN STREET, LOWER LEVEL

TALLAHLSSBE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH

DATE: 12/10/04

REF. #: 0626.32721

CORP. NAME: PINNACLE TAXX ADVISORS LLC

( ) ARTICLES OF INCORPORATION

( ) ANNUAL REPORT

( ) FOREIGN QUALIFICATION

{ ) REINSTATEMENT

{ ) CERTIFICATE OF CANCELLATION

( ) OTHER:

{ )ARTICLES OF AMENDMENT
( ) TRADEMARK/SERVICE MARK
( )YLIMITED PARTNERSHIP

( ) MERGER

{ YARTICLES OF D} QLL@.ON
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( ) LIMITED LIABILI%;_ fus ‘{T\

( ) FICTITIOUS N

{ XX ) WITHDRAWAL E=3
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STAg‘E FEES PREPAID WITH CHECK# b V FOR § 55.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

{ XX ) CERTIFIED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials

( ) CERTIFICATE OF GOOD STANDING

COST LIMIT: $

( ) PLAIN STAMPED COPY
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWALIL OF AUT HORITI‘IYI TO TRANSACT BUSINESS IN
FLORIDA

Pinnacle Taxx Advisors LLC

(Numy of Linaited Tiabiliy cotapany)

Delaware

(Jurisdiction ol ils organization}

This Hmited liabi!ir% company is no longer transacting business in Florida and surrenders it
anthority to transact business in this state,

This limitled liakility company revokes the authority of'its registered agent to accept service on its
behalf and gppoints the Deparmment of State as its apent for service o%‘proce,ss based on a cause
of acilon ansing during the time it was authorized to {ransact business i Florida.

1311 Mamaroneck Avenug

{Mailing address)
,-tm c_.‘é’_
White Plains /New York/ 10605 = 2 -
{Cliy/Siate/Zip) TE O e
T o= T
o C M
The timiged liability company agrees to notify the Department of State in the future of any chiige =2
inermailingaddrtcjés. pany agr Y P Y E?‘i%’i "f_ O
2024
Ao ST A 2h
(Signature of mehBer or autharized representative of 2 member) >

David Puyear, Member

{Typed or printed name of signec)

Filing Fee: $25.00



