2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .
DOCUMENT # 05000019246 _ MS%I(; 33;1 %2(2)71, % ) g(zeam

1. Entity Namo
PEAK MANAGEMENT, LLC (03-29-2007 90181 027 ****50.00

Principal Place of Business Mailing Address
1000 SE MONTEREY COMMONS BLVD., SUITE 1000 SE MONTEREY COMMONS BLVD., SUITE

o T H"”I" |”||m |“H ||W||m |I’“ ||m Hl‘l'ml ”I" |‘||| |”||‘ m ‘ll’

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apl. #, elc. 1st MOORE CR2E0B3 (10/06)
City & State Cily & Slate 4. FEI Number Applied For
20-2502756 Nct Applicable
Zip Country Zip Country 5. Ceriilicale of Slatus Desirod a $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
: Name ' ?
Ao Koewi
KRAMER' ROBERT S Strect Address (P.O.. Box Number is Not Acceptable)
853 SE MONTEREY COMMONS BLVD.
STUART FL 34996 . F o
: iDODJ : Monzeter Comma.w B Juite “ioo
Zip Code
" JoatT FL | "399%5 L
8. The above named enlity submils this statemant for the ur ose of charlgiglg its reqislered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
) Sgnature, 'yped or priuded name of registerad agent and mk. {f appicable (I\OT’ Reqisierea Agent signature required when remstaung) DATE

FILE h(OWl" FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES

TILE MGRM O belete i [ change [ Adgiion
NAME KOENIG, PAUL A NAMI

SIRLETADITESS | 1000 SE MONTEREY COMMONS BLVD., SUITE 100 SIRILLADDIISS

CIrY - si-71p STUART FL 34096 ey sio/w

IILE. MGRM [T Delele 1L [ Change ] Addilion
NAMY KENNEDY, BERTRAM T HAMI.

STAEETADDRESS | 11989 SE INTRACOASTAL TERR. STREFTADDII 58

CIY-ST-2IP TEQUESTA FL 33469 ¢y 8141

nie 3 Delele TILF ] change ] Addition
NAME HAME

STREET ADDRESS STRELT ADDFE 5SS

Gy sI-41p Iy sE71

it 0 pelete THLE [C1Ghange  [] Aadition
NAMI NAME

STRELT ADDRE S5 STREET AIDRE S8

Ciy sy-7p ClY S1 /I

e [ elere Tt ] Change [ Adudition
NAME NAME

STREEL ADDRESS SIREETADDASS

CiTy-ST1-2IP CITY-S1 /1P

I 1 pelete i [ Change [ Addition
NAME NAME

SIRLET ADDRESS SIRTET ADDRESS

Iy s1-2p CITY &T-702

11. | hereby cortify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cerlify that the infermation
indicaicd on Lhis reppe and accurate and that my signalure shall have Ihe same logal cffect as if made under calh: Llhat | am a managing member of manager cf tho
/,

limitod liabilily company o receiver of lrpstee empowered lo execule Lhis report as required by Chaplor 608, Florida Statutes.
SIGNATURE: Lu faor  Kogwie 307 772.220-446%

SIGNATURE AND T\'PED OR PRIMED NAME OF 5 NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirna Prone §

l'




