PP NSO IR

‘Flle on or before May 1, 1999 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SER
ANNUAL REPORT &

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
g 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
o tos Lisoing Comeany ~ DOCUMENT # M98000000686

of Lumlted Liability Company

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Saecretary of State
DIVISION OF CORPORATIONS

FIH.ED

SIHAY -6 Ai110: 39

SECIHE vy o,
TALLAR, Door, FLURIDA

1a. Principal Place of Business Address

1919 LYNNFIELD DR,
MEMPHIS TN 38119

PINNACLE LENDING, LLC
1919 LYNNFIELD DR.

MEMPHIS TN 38119

Pnncupal Plage of Businass 2a. Maulmg Addres; 3. Date Crganized or Qualitied | 3a. State of Formation
2399 @q.swood St éfuswmd St 06/29/1998 TN
Suite, Apt. #, elc. Suile Apt #, etc 4 FErRumbar
4 um [ #eplied For
& Swie Cily & Siate 62-1687355 Not Applicable
OFY\J\{DN SL’_I“ 3 ™ 0

§. Date of Last Report 6. Ceortiticate of Status Desired

38134 [ Ry EEY

7. Name and Address of Current Registered Agent

S8 79 Additional Few Required

Shelby

T

8, Name and Address of New Registered Agent/Otfice

Name
PORTUONDO, ERNESTC

9360 SUNSET DRIVE, SUITE 257
MIAMIY FT, 33173

Street Address (P.O. Box Number i8 Not Acceptable)

["Siite, Apl ¥ elc

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. 1 hereby accept the appointment
as registerod agent, and accept the obligations.

{Regisiered Agent Accephing Appanirman

[NOTE Regstured Agent signature required whan renstinng b

EIGNATURE - . S & N 2

2399 (hswoed

10. Title Managing Mambers/Managers Business Street Address City, State and Zip Code
2399 Chiswvod

MGRM| BREUNIG, WAYNE T MEMPHIS TN

MGRM| CRIRFIELD, A. O 191 9-HYNNFIELD DR MEMPHIS TN

|
o

T

PI WO TS L B —
-5/ 14/93-~01003--0U1
£RF¥OO0, TS EEEHTED, T

. [W

AT AN AR M

11. i do hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. Hurthar cedity that the information
indicated on this annual raport is irue and accurate and thal my signature shall have the same lega! etfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receives or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on art

attachment with an address.
LL)(MDL’T 6”& g b/g/t'f(f
)

SIGNATURE: //érA/Zdezmw;

S NATUHE ANLY TYPED OF PHINTE B OfF SIGHIMNG MANAGTIC MEMEE S OF MANATE H Dhte

Yot 387-Seco

Eaytune Fhane ¥

INHSE10 R (12-98)



