2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # L01000001763 ecretary of State
1. Entity Name
of 3 o ok
PEAKE'S POINT PARTNERS, L.L.C. 04-26-2004 90037 022 *#7%30.00
Principal Place of Business Mziling Address
17 W. CEDAR STREET 17 W. CEDAR STREET
SUITE 3 ) SUITE 3
PENSACOLA FL 32501 PENSACOLA FL. 32501
17 West Cedar Street Post Office Box 12725
Suite, Apt. #, etc. Suite, Apt. #, sic. MOORE CR2E083 (11/03)
Suite 3
City & Stale City & Stale 4. FEI Number Applied For
Pensacola, FL Pensacola, FL 59-3705832 Not Applicable
Zip Country Zip Ceuntry . . ’ $5.00 Aadgitional
12502 USA 32591 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Yonn s C :
—— i T . r— - —— - e - . T Y e a  m— 0 n, - . A arr — - - = c . . P i A -~
CARR, JOHUN C
17 W. CEDAR STREET Street Address (P.Q. Box Number is Not Acceptable)
. 17 West Cedar Street
SUITE 3
PENSACOLA FL 32501 Suite 3
City FL Zip Code
Pensacola, 32502
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of W agent.
SIGNATURE _JA/AQW {4?/1/1/ John S. Carr 4/20/04
ngnalu;é ﬂped or printed name of registered agent and tite # apphicable. {NOTE: Registerad Agent signature required when reinsiaing} DATE
9. MANAGING MEMBERS/MANAGERS [ 10. ’ ' ADDITIONS [ CHANGES
TMLE MGR [ oelete TITLE Manager X Change  [] Addition
NAME JOHN S. CARR & ASSOCIATES, INC. NAME John S. Carr & Associates, Inc.
STREET ADDRESS |601 SOUTH PALAFOX STREET STREETADDRESS | 601 South Palafox Street
CmY-ST-2P  {PENSACOLA FL 32501 CITY-5T-2P Pensacola, FL 32502
TITLE O pelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CrY-ST-21P
TLE 1 Delete TTE [1Change [ Addition
CNAME e e e . R - - R NAME. _ . |.. e a e e e e et EEe e e [
STRELT ADDRESS STREET ADDRESS
CITY- ST-2iF CIy-§7-2IP
TITLE . O delete TIME [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2IP CITY-ST-21P
TTLE [ petete TITLE [J Change  “{"] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-21P
TITLE 1 pelete TILE [ Ghanga [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-5T-21P

11. | hereby cerily that the information supplied with this filing dees 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 accuraie and that my signature shall have the same Iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

% &Vl/ John S. Carr & Associates, Inc.
SIGNATURE: /¢ Iobn S. Carr,President 4/20/04 (850)434-2244

SIGNATURE ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR lUTHOﬂIZED REPRESENTATIVE Dale Daytirme Phone §




