T

»

" 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 06,2006 08:00 AV
DOCUMENT # L04000019045 X Secretary of State

1. Entity Name
PEAK VALLEY, L.I..C.

Principal Place of Businass Mailing Address
301 WEST CAMING GARDENS BLVD. P.0. BOX 352 .
SUITE 101 ~ BOCARATON, FL 33432

BOCA RATON, FL 33432

(IR RAARA A

01062006 No Chg-LLC CR2EQ83 (11/05}
DO NOT WRITE IN THIS SPACE  |-=—o
20-0856185 Nt Applicatle
5. Certificats of Status Desired O fi'gg;;‘:ém“a'

6. Namae and Address of Current Registerad Agant

MACHEN, JIM D ’

301 WEST CAMINO GARDENS BLVD. Do NOT WR]TE
SUITE 101

BOCA RATON, FL 33432 IN THIS SPACE

8. Tha ahove named enlity submils this statemant for the purpess of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signeture, typed o prinled nama of regrstered agent and Wlle ¥ appiicable (NOTE_Aeqistered Agent signaturs required when relnstalingy DATE

Filing Fee is $50.00
Due by Kay 1, 2006

9. MANAGING MEMBERS/MANAGERS
TiTiE MGRM
NAME BAILEY, JEFFREY H
STREET ADDRESS | PO, BOX 352
CITY-ST-2P BOCA RATON, FL 33432 } IHDQDD%-’-’%%‘?
Al .t o
e MGRM 0/ 18/06-R0004-012 50,00

HARE PHILLIPPE, MISSY M
STREETADDRESS | P.O. BOX 352
CITY -57-2P BOCA RATON, FL 33432

TITLE MGRM
NAME BAILEY, DOUGLAS S

P.0. BOX 3562
z%E;TADE?:SS BOCA RATON, FL 33432 DO NOT WRlTE

- IN THIS SPACE

NAME
STREET ADDRESS
GifY-ST-11P

THLE

HANE

STAZET ADDRESS
CHY-ST-2P

THE

NAME

STREET ADDRESS
CHY-ST-218

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptlions contalned in Chapter 119, Florida Statutes. | further certify that the infarmation

indicated on this repon is true and aceur; y signature shait have the seme legal eflect as if made under oath; that | am a managing membar or manager of the
timited Hability company or the reca 7 trusies emglwarad 1o execiite this report as required by Chapter 668, Florida Statutes.

SIGNATURE: Jeffrey H. Bailey }’_/ N

o 1
SIGNATURE AND D OR Iﬂl’in NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Da!,i I Daytime Phona #




