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COVER LETTER

TO: Registration Section
Division of Corporations

supgect: Peak Performance , LLC
{Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for

filing.

Please return all correspondence concerning this matter to:

John J. Masucci
{Contact Person)

Peak Performance, LLC

(Firm/Company)
9646 Halyards Ct #21
(Address)
=3
Fort Myers FL 33919 =
(City/State and Zip Codt) m
o
For further information concerning this matter, please call: w2
. 09
John J. Masucci at( 239 851-3488 o v
(Name of Contact Person) (Area Code & Daytime Telephone Numigs) A
e
Enclosed please find a check made payable to the Florida Department of State for:
[/]$25 Fiting Fee [ ]$55 Fiting Fee &
Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
~ Tallahassee, Florida 32301 : :

CR2EQ79 (5/06)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
e BOTH FOR LIMITED LIABILITY COMPANY

I3
L -

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Peak Performance LLC

2. The mailing address of the limited liability company is : 9646 Halyards Count #21

Fort Myers FL 33919
04/23/2003 103000015092
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Shelley S. Davis

Name
14290 McGregor Bivd

Address =
b .
Fort Myers FL 33919 mm 8
City, State and Zip > O
m O
6. The name and address of the new registered agent and/or office: 55
Q% o
John J. Masucci Mo 4
R
Name L R—
9646 Halyards Court #21 gg @
Florida street address (P.O. Box NOT acceptable) gm f—_—"

Fort Myers FL. 33919
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or cha:ages are made, the Florida street address of the registered office
and the business office of the registere a%:mt will be identical. Or, in the case of a Florida limited
liability company, s hereby chfirmed that the change(s) was/were authorized by an affirmative vote
of the'members gt tHe limiteg/Hability company or as otherwise provided in the articles of organization
or the operatin p / } he limiteq liability company.

L
0 g’ FuM§bIZed representalive of a member)
ohn J. aCi

{Printed or typed name offignee)

stqtdtes re e proper and complefe rinance of my, qufies,

ative to
1¢ obligatio q{}ny positjon reg:stzze agenf as provi eg in
ent is eing iled to menil/a g?fectac_ nge in the registered office

I een nolified in writing of this change.

as reg isler}edlagem gnd agree t?u?ct in this cae:cfzgity. I fuz?er a;vree to
0

o
r
¢’limited liability company ys

FILING FEE: $25.00

INHS 18 (8/05)
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