FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # M04000004950 04-27-2005 90019 011 ****50.00

1. Entity Name
PINNACLE ST. LOUIS LLC

Principal Place of Business Mailing Address
301 N CATTLEMEN RD 301 N CATTLEMEN RD
SARASOTA, FL 34232 SARASOTA, FL 34232
s P > IR ARG RN
30 N Cattlemen Ed 30f AN Cattlermeqa A

Suite, Apt. #, etc. Suite, Apt. #, efc.

. 04152005 -
< \J"t'f ,3 oo Ky vl 'ILE 3 oo Chg-LLC CR2E083 (10/03)

City & State City & State — 4. FEI Number Applied For

Savexefa  FL Sarayata =& 65-1029761 Not Applicable

Zi§ ({ 23 2 CcMI-“:-‘I"’-S— }4 z 3 2 20 Couumg'ﬂ 5. Certificate of Status Desired = ?g‘ggqlﬁf:;"ma'

6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstcred Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (F.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l 2ip Code

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

SIGNATURE
Signaeture, typed or printed name of registared agent and titls it applicable. (NOTE: Ragisterad Agent skynature raquired when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Duwe by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM O petete TITLE member s p P crange [ Addition
NAME GLOBAL SIGNAL INC. NAME Glebal Signal Opcrating srtnershi, LP
STREET ADDRESS | 301 N CATLEMEN RD smETADOREsS | 3oy N Cakdlevara RS SUde oo
crv-sT-ZP | SARASOTA, FL 34232 cny-S-1p Sorasete FL Y332
e {1 pelete TILE O change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE 2 pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-211
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITyY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZP
TITLE O Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2P CRY-S7-2IP

11. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Blonmee

ConTlle o
SIGNATURE: e e VAfﬁb Fy)-36y-E3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytma Phone #

-
.




