2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 21, 2008 8:00 am

DOCUMENT # L07000064032 Secretary of State
1. Entity Name
PEAK CREDIT SERVICES, LLC 05-21-2008 90206 015 **150.00
Principal Place of Business Mailing Address
10225 ULMERTON ROAD 10225 ULMERTON ROAD -
SUITE 3D SUITE 3D
LARGD, FL 33771 LARGO, FL 3377 {
R S VA 080G A

Suite, Apt. #, etc. Suite, ApL #, etc. 04282008 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4, FE| Number Applied For

Not Applicable
Zp Couriry Zip Country 5. Cerifficate of Status Desired [ f:ggq Addtional
8. Name and Address of Current Registered Agant 7. Name and Addreas of New Registered Agent
Narme
PEAK CAPITAL CORPORATION
10225 ULMERTON ROAD Street Address (P.C. Box Number is Not Acceptabile)
SUITE 3D
LARGO, FL 33771
. City FL ] Zip Code

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

SIGNATURE __£twmars—L (. LDanlle Fladerrisigad T sl DB ool
. Sgnature, typad or ornted nama of reg=iered agemt and tie § appcabie. {NOTE: Regusmnad AQant mgnature required when renstzt ng) DATE
FILE NOWI ‘;FEE 18 $138.75 Make check payable to
After May 1, 2008 F?e will be $538.75 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM - - [ pelete TTLE [Jchange [ Addition
NAME PEAK CAPITAL CORPORATION NAME
STREET ADDRESS | 10225 ULMERTON ROAD SUITE 3D STREET ADDRESS
CTY-ST-2P LARGO, FL 33771 CITy-S1-2P
e MGR O vetete TMLE Hopange [ Addition
NAME STEPHEN, CERRONE NAME
STREET ADDRESS | 1038 19TH AVE. N APT. B SIREET ADDRESS | Jeu 32 quAya. AD, Oy P
cTv-5T-2P | ST. PETE, FL 33713 OS2 Sy, ReTelacanme L. 38 Fe i
TITLE O pelete e . Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-St.2P
TIMLE [ vetete TE [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-5T-ZP CITY-§T-2P
TME [ Detete e [Ochange [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY- ST-ZP Iy-$1-2P
TIMLE [ beiete TILE [ Crange [ Addition
NAME NAME
STREET ADIRESS STREET ADDAESS
CTY-ST-2P CTY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetlify 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 ggth; that | am & managing member or manager of the
limited liability company or the receiver or Tustee empowered (o execute 1his report as requirec by Chapter 608, Florida Statutes.

SIGNATURE: . Sett 2. ool Apas i A, DS
o

MWMTWENPWMWWNWGMM&MAMWAM Omts Daytrne Phons #
DV D WS | D A




