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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS:FORM,, ;¢

CiAT

Ot JIS!UN OF CCRFORATIONS
LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE .
Secretary of State 070CT -8 PH 1: 3F

DiVISION OF CORPORATIONS

DOCUMENT # L05000084975

1. Limited Liability Company's Name

Peek Development, LLC

CR2EG41 (1/07)

2. PnnC§a| Office Address - No P.O. Box # 3. Mailing Office Address
1 43 TrOUt Dnve P O BOX 1 9469 tlswlelaountry of Formation
Suite, ApL #, etc. Suite, Apt. &, etc. ofilaa

5. Date Organized or Qualifie

To Do Business in Florida 8/2 6/200 5

City & State City & State
Panama City Beach, FL | Panama City Beach, FL | $§49%8g27 e
. ot Applicable
Zi Country Zip Countl 7
§2408 U.SA. 32417 é " CERTIFICATE OF STATUS DESIRED [/ ] A
8. Name and Address of Current Reglstered Agent
R?ﬂechael S Burke m $100 reinstatement fee is imposed, except
S oo prrpY——— in circumstances which the entity did not
% 3 oxNurplor is ceptable ) receive the prior notices. By checking this
41&3‘1@5 ek Kh rﬁe box, you are certifying the prior notices were
ite, A"e”’ not received and requesting the $100
Ul reinstatement be waived.
Slate 2] L]
|5anarna City Beach U | 32467
9. 1, being appomled e rpgistered t of th liability company, am familiar with and accept the obligations of Chapter 608, £.5.

Signature of Dote October 5, 2007

Registered Agent
REGISTEREO AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

! N f Street Add f Each .
Titlos Managing Members/ Managers Managﬁ'lg Me:ggse:; Maanager City / State / Zip
MGRM | Jerry L. Peek 1435 Trout Drive Panama City Beach, FL 32408
Zihniioagdagos
R T7-01041--003 %105, 00

RE
N

OP i

11. | certify that | am managing member/manager or the receiver or trustee empowered lo execute this application as provided for in chapter 608, F.5. | further certify that when
fiting this reinstatement application the reason for dissolution has been eliminated, the limited lability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have n paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effact
as if made under oath.

'\Sd:g::;:rr:l?\;embeﬂhﬁanager @ Date Oct. 5, 2007 Daytime Pnnna#850"960'2021
Jerry L. Peek

Typed or printed name of signing M 4/ Member/Manager

A




