FILED

2008 LIMITED LIABILITY COMPANY Mar 03, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L04000019045

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

Principal Place of Business Mailing Address
301 WEST CAMING GARDENS BLVD. P.0. BOX 352
SUITE 101 BOCA RATON, FL 33432

BOCA RATON, FL 33432

TR )

¢

Secretary of State

. h ": ¢ v ) ' A:i S : 01082008 No Chg-LLC CR2E083 (12/07)
DO,NOT WRIT.E lN -_r HIS SPAQE o 4. FEI Number Aoptied For
: . 20-0856185 Not Applicable

0 $5.00 Additional

5. Certificate of Status Desired -
ertificate of Status & Fee Required

€. Name and Address of Current Ragistered Agent

MACHEN, JIM D , T ,

301 WEST CAMINO GARDENS BLVD. _ DO N.OT WRlTE e
SUITE 101 : = 2 QDY :

BOCA RATON, FL 33432 : IN THIS SPACE Y

8. Tha above named entity submits this statement for the purpesa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent,

SIGNATURE

Signature, typad or printed narme of reguatered agent and title «f apphcable (NOQTE- Regsisrac Agent Signature réquirsd when rainstatng)

FILE NOW!I! FEE 1S $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME BAILEY, JEFFREY H

STREET ADDRESS | P.O. BOX 352
CITY-ST-2P BOCA RATON, FL 33432

TITLE MGRM

NAME PHILLIPPE, MISSY M ) .

SIREET ADDRESS | P.Q, BOX 352 : i L . .o
G-sT-2F | BOCA RATON, FL 33432 } o e e e e e e
TITLE MGRM

RAME BAILEY, DOUGLAS S

STREET ADORESS | P.Q, BOX 352
CITY-ST-2IP BOCA RATON, FL 33432 Do NOT WRITE

IN THIS SPACE
STREET ADDRESS . _ ; : B
CITY-5T-2IP L T L a

TITLE
NAME

STREET ADDRESS
CIY-ST-2P oo

TITLE
NAME

STREET ADDRESS :
CITY-8T-2F X R

W . . T
1 s : I

11. | heraby cartify that the infermation supplied i - Iify for the exemplions contained in Chapter 119, Florida Stalutes. | further cartify that the information
indicated on this report is true and agcuraf@ and that my signa all have the same lagal effect as d made under calh: that | am a managing membar or manager ol the
limited liability company or thegﬂ%ur‘ﬂor trusteg ampowearegTo execute this report as requirad by Chaptar 608, Florida Statutes

SIGNATURE: Jeffrevy H. Bailey Z'}Z" JD% A 4u~L 7D

SIGKATURE AND TYPED nu){mﬁ HAME OF FERING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daie Dayians Phons #




