FILED

Mar 10, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-10-2008 90335 020 ***138.75

AND TYPED DR PRINTED NAME OF oR Ay AEF VI Daytave Prone 4

1. Entity Name
PEAK FINANCIAL GROUP, LLC
°UU13481
Principal Place ol Business Mailing Address -
49 WEST SEMINOLE STREET 49 WEST SEMINOLE STREET
203 203
STUART, FL 34994 US STUART, FL, 34994 IS
Suia. Apt. #. eic. Sulto. Apt. 0, . 03042008  Chg-LLG CR2E083 (12/06)
City & Swale City & Stale 4. FE| Number . Appligd For
1 Qb ~ O% } ?* \r}% Nol Applicable
i Country Zip Couniry N o $5.00 additonat
5. Cerlilicale of Status Desired O Fee Required
8. Nama and Address of Current Raegistered Agent 7. Nams and Addl of New Ragk: d Agent
Name :
AGGANIS, WILLIAM H
49 WEST SEMINOLE STREET Streel Address (P-0. Box Number is Not Acceptable)
203
STUART, FL 34994
S City FL I Zip Code
8. The above named eniity submits this statemant lor the purposa of changing its registered olfice o registered agent. or both, it the State of Florida. | am lamiliar with, and accepl
thie abligations of regisiered agent.
SIGNATURE i
Sigrature. yped o ixwnted name of «ecpsierad pent and irle i 3ophcabie {NOTE Regstered Agont sigratuee required when remstatng) DATE
| FILE NOWHI 'FEE 1S $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. o MANAGING MEMBERS TMANAGERS 10, ADGITIONS CHANGES
e | MGRM 3 et T O change [ Asdition
NAME *f‘_AGGANIS. WILLIAM H NAME
SIREE) ADDRESS | 49 WEST SEMINOLE STREET #203 SHREE] ADURESS
cuy-si-a¢ | STUART, FL 34984 CIY-ST. 2P
{1 ] Delete e [ change [ Addition
NAME NAME
SIRLET ADORESS SIREET ALURESS.
eIy St AP ciy S1-ae
MLE 7 pelete NTLE [ Change ] Addition
HAML - NAME . .
- SIREET ADDRLSS STREET ADDRESS
oy St.ap CHY-SI- P
i 7] Detete ik [J Change  [J] Adilion
NAME HAME
SIRELT ADDRESS SIREE! ADDAESS
City SI-aP CITY-S1- 2P
Lk O pelete Tie [ Change  [J Addition
NAME HAME
STALET AUDRLSS STHEE E ADDRESS
Criv-1.21P CiTY-S1-&1F
nEL £ Detete me [ Crarge [ Acdition
HAME NAME
SIREET ADDRLSS STREE! ADDRESS
CréY Si-21P CiTY-ST1- 2P
11. 1 hereby certily that the intormation supplied with this liling does nol qualify for the exemnplions contained in Chapler 139, Florida Siatutes. | lurther cerlify that the information
indicated on thig report is rue and accurale and thal my signature shall have the same legal eflect as if made under cath; thal | am a managing member or manager of (he
limited liability company or the recaiver or {rusiea empowered 1o execute |his reporl as raquired by Chapter 608, Florida Statules.
b ol £, = 3/5/« 712 6o Y3
[ 1“’IGI~UHATUREW:“E P =




