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FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 9, 2007

MILISSA O DONNEU
5701 GOLDEN HILLS DR.
MINNEAPOLIS, MN 55416

SUBJECT: PINNACLE USA, LLC
Ref. Number: MO6000005450

_.'
We have received your document for PINNACLE USA, LLC and your o ick&
totaling $35.00. However, the enclosed document has not been filed anarigbeing
returned for the following correction(s): Tm

y
(850) 245-6094.

Agnes Lunt '
Document Specialist Letter Number: 407A00001800

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

L
)

TO: Amendment Section
Division of Corporations

supiEcT: Pinnade WA LLL

(Name of Corporation)

M O LODoDOLEHSD

DOCUMENT NUMBER:
The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:
ML s b Donnean

(Name of Person)

AU dve ke
(Firm/Company)
D710V Cnoldon Whlls Py
(Address) E,"—Q ~
Minnugsi s U se4tp s
(City/State and Zip code) N :’.?
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For further information concerning this matter, please call:
. Q-{
a3 ) Tw5-lol, G

T

M Lot § e
(Area Code & Daytime TeleIEhone Jumber)

(Name of Person)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
Clifton Building

P.O. Box 6327
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

PinnacleWss, Lic.

(Name of limited liability company)

Naw Jevesey

(Jurisdiction aflts organization)

company is no longer transacting business in Florida and surrenders its

This limited liabilit){) .
authority to transact’business in this state.

This limited liability company revokes the authority of its registered agent to accept service on
its behalf and appoints the Department of State as its agent for service of process based on a
cause of action arising during the time it was authorized to transact business in Florida.
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The limited liability company agrees to notify the Department of State in the’_é;ﬁiﬁlre
i~

change in its mailing address. e
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(Signature of member or authorized representative of a member)

MIMGb e D Dot Azsh Seurrtany”

(Tyf)ed or printed name of signee)

‘Filing Fee: $25.00



