FILED

2006 LIMITED LIABILITY COMPANY Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO5000023780 04-05-2006 90017 042 ****50.00
1. Entity Name
CAP FINANCIAL SERVICES, LLC
Principal Place of Business Mailing Address ‘ U U ‘ q u a U
4079 GREYSTONE DRIVE 4079 GREYSTONE DRIVE
CLERMONT, FL 34711 CLERMONT, FL 34711
TS e RSO T
Suite, Apt. 4, elc. : Suite, Apt, #, ate. 03142006 Chg-LLC CR2E083 (11/05)
Cy & State City & State 4, FEI Number Appliad For
20-2469223 Not Applicable
Zip Country g Country 5. Ceiificate of Status Desired [ ?g-g?qﬁf:;”"“a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agant
Narme
ZITZKA, JOSEPHW JR
215 NORTH EQLA DRIVE Street Address (P.Q. Box Numnber is Nat Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

B. The:above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiae with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registeress 2oen: and Lite it appicable. (NOTE: Regixtaned Agent zignatue reguired when reingtatiog} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIrLE O Detete TILE MGR O change  Fddition
NAE NANE PEAR PERFORMANCE HOLDINGS, INC.,
STREET ADDRESS STeeT ADDRESS | 4079 GREYSTONE DRIVE
Civy-ST-2F cy-st-ap CLERMONT, FL 34711
TOLE O Detete TME O Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STHEET ADDAESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE [ Detete TILE [ Change T[] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
cIry-s1-21P CITY-§7-2IP
TILE [ Detete TILE [DJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-7IP
TIMLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-$1-2P CITY-ST-ZiP

11. | hereby certily that the information suppliad with this filing does nol qualily for tha exemptions containad in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

PEAK PERFORMAN HOLDINGS, INC,, a Florida corporation }// 0 é
SIGNATURE: By: < Man ek 3), 28

SISNATURE AND TYPED Gft PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Oaytima Phone #

ARTHUR C. PADOAN, PRESIDENT




