2004 LIMITED LIABILITY COMPANY -~ ,
ANNUAL REPORT o

DOCUMENT # L03000048547
1. Entity Name™ -~
PEEK PERFORMANCE LLC
Principal Place of Business Mailing Address N .
2192 JAVA PLUM AVE 2192 IAVA PLUM AVE 0L SEP -9 AMIi: 09
SARASOTA, FL 34237 SARASOTA, FL 34237
LA AR R [T O S LS ii. .
2. Principal Place of Business 3. Mailing Address II"“I” |u "‘Il m” ||“| Ilm ulmm % 1 IH‘H“% RlD A
Suita, Apt. #, sic. Suie, Apt. #, etc. 07052004 Chg-LLC CR2E083 (10/03)
City & State City & State : 4. FEl Number Apptied For
R -OYTIFIES Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O ?eseggq l.;g;tional
* 6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name . S
WALTERS, FRED T TT . : - i
2192 JAVA PLUM AVE Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237
City FL { Zip Code

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 accept
the obfigations of registered agent.

.

SIGNATURE

Sigrature, typed or printed name of registerad agent and titke if applicable. {NOTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00
Due by September 8, 2004

9.4 MANAGING MEMBERS / MANAGERS 10. ADD!TEONSICHANGES .

TLE MGR XD‘*"”E Tme MER [Jchange  BeAdition
waME | MENDEZ, RANDY NAME WALTER,, FRED

STHEET ADDRESS | 3030 SAVAGE ROAD STEETADDRESS | 31 Q 0 YAvA PLOM AVE

CITY-ST-2IP SARASOTA, FL 34231 CITY-ST-2iP SARASOoTA . FL D423

TITLE [ Delete TMLE i O change [T Addilion
NAME NAME

STREET AODRESS STREET ADDRESS

CIfY-57-2P ' CrTY-ST-ZIP

TMLE . O petee TIHE [change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GIy-§T-2P —~ = = - = - - - CmY-ST-ap L li"'l.::l.l p:"“uﬂ [an] :] )
O ooee e 05703/ 401046 021 Chedw, o0 e
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21p

TITLE (1 Delete TIMLE [T change [T Addition
NAME NAME

STHREET ADDRESS STREET ADDRESS

CITY-S57- 2P CHY-ST-2P @]] 0 J/

s 0O Detete e | ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

I hereby certify that the mformatnon supplietf with this filiny, does not qualify for the exsmption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or fha recei@er or trustes empoweled to execute this report as required by Chapter 608, Flonda Statutes.

S’aq oY T4 -377-7¢576

MEMEER, MW [ZED REPRESENTATIVE Daytine Phons #

SIGNATURE:

ND TYPED OR PRINTED




