2007 LIMITED LIABILITY COMPANY ADr 04?5%5‘;)800 am

ANNUAL REPORT

DOCUMENT # L06000044601 ecretary of State
1. Entity Name 04-04-2007 90034 022 ****55.00
ST. GERMAIN - PEAKE, LLC
Principal Place of Businass Mailing Addrass
- (R}

8990 BAY COLONY DRIVE 8990 BAY COLONY DRIVE bUysey
SUNTE 802 SUITE 802 :
NAPLES, FL 34108 US NAPLES, FL 34108 US
e e INRNAARE AR A A0

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEINumber , ~ Applied For

p -9l 101§ Not Applicable
® Country Zp Country 5. Certificate of Status Desired E!/ ?aseggqm“'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROSS, DONALD K JR
599 9TH ST. NO Street Address (P.O. Box Number is Not Acceptable}
STE 300
NAPLES, FL 34102
City FL Zip Code

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

SIGNATURE
. typed o printed name of ragistered agent and e i appicable, {NOTE: Reglstered Agent signature required whan reinstating} DATE

Filing Fee Is $50.00 Make check payabte to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM O pelete e [ Change {7 Addition
NAME ST. GERMAIN, TONI NAME
STREET ADDRESS | B8990 BAY COLONY DRIVE, #802 STREET ADDRESS
Ciy-§1-2p NAPLES, FL 34108 CITY-SF-2IP
TITLE O belete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-571-2P
TLE 1 vetete TITLE ClCnange [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [ Dajete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-$T-TIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 cath; that | am a managing member or manager of the
limited tiability company or the receiver of trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

) 7‘

SIGNATURE: ,/,mf% 2R %,;ﬂ',gamm;/ V7 Fr- 33,7

B‘ISNAWREMDTYPEDORPMD/’,.—AHEWM" R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #
[




