2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | May 16, 2007 8:00 am

DOCUMENT # M06000003344 Secretary of State
1. Enlily Name
’ 05-16-2007 90171 042 ****55.00
W.G. PEEK & ASSOQCIATES, LLC
Principal Place of Business Mailing Addross
3424 PEACHTREE RD., N.E., SLHTE 450 3424 PEACHTREE RD., N.E., SUITE 450 N
T e Hll‘ll“ w "“l |”” ||m ||‘” ||w ||‘H m" 'N" "m |‘|H |‘|||H” ’ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
S Business Paak Drive | 3pos Business Tark Dl
Suile, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & State 4. FEI Numbor Applied For
NOveross GA orassS QA 55-0907081 Not Applicablc
Zip Counlry Zp Counjry B ] $5.00 addtional
W‘ %A 2o | ‘ LLS?A\ 5. Certificale of Status Desired D/ s F{equire«;'ona
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
SWEET, ROBIN

A P.O. N i
3915 HAMMOCK RD. Streel Addross {| Box Number is Not Accepiable)

MIMS FL 32754

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing ils regislered office or registered agenl, or bolh, in the Slale of Fiorida. | am lamiliar with, and aceepl
the obligalions of regislered agent.

SIGNATURE
Signature, lyped or printed narme cl segisierea agent and tile tappleakle. {NCTE: Reostered Agent signature raquirga wien ransialing! DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2007 ’
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR [ petele TITLE [ Change [ Addition
NAME PEEK, W. GARDNER NAME
STREETADDRESS | 3424 PEACHTREE RD., N.E., SUITE 450 STREET ADDRESS
CITY-S1- 4P ATLANTA GA 20326 CITY-S1- /1P
TILE 1 Delete IWILE {7 change ] Addition
HAME NAME
SIREET ADORLSS STRELT ADDRESS
CITY-SI-21P CIY-S1-71P
TILE (7 Delete e [ change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS "
CITY-SI-2IP CITY-S1-2%P
e O Delete 1 [ change [ Addilion
NAME NAME
SIALET ADDRESS STREE] ADDRESS
CITY-8[- 4P CITY-S1- 4P
TILE [ petele T [Jchange [ Aduition
NAME NAME
STRELT ADDRESS STRELT ADORESS
CITy-SI-21p CITY-S1-4IP
TITLE, M polete TITLE [TJ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby cerlify that the information supplied wilh this filing does not gualify for the cxemptions conlained in Seclion 119, Florida Slalutes. | lurther cerlify thal the information
indicated on this report is lrue and accurale and thal my signature shall have the samao legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receivelar rusiee empowered lo execule this report as required by Chapter 608, Florida Statutes

SIGNATURE: 3 . U&N&/P-UJ(

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEH&R‘ MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayterwe Prone 8




