FILED

| Apr 22,2004 8:00 am
2004 LIME N B e OMPANY ecretary of State

04-22-2004 90353 031 ****50.00
DOCUMENT # L03000019375
1. Entity Name
PEACOCK PROPERTIES OF SOUTH FLORIDA, L.L.C.
Principal Ptace of Business Mailing Address
250 A STFHLNAEN ESLIH 2498 VINDECRVAYNCRIH 24050320
VESTPAMBEAH AL 33414

VEI'FN.ME?(H R 33401
T s G

Suita, Apt. #, etc. Suita, Apt. #, atc. 04192004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, F mber Applied For

TGS 92XC  Thansiom
Ze Country Zp Countey 8. Cortificate of Status Desired [ g g&ﬁmﬂ
8, Name and Addross of Current Reglstered Agent 7._Name and Address of New Reglstered Agent
Name
JAMES, KEITH A ESQUIRE
250 AUSTRALIAN AVENUE SOUTH Straet Addrass (P.O. Box Number la Not Acceptable)
#500
WEST PALM BEACH, FL 33401
City i FL l Zip Code

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

SIGNATURE
Signetun, typed or printad nara of registened agent and litla if apphicabie. (NOTE: Ragisterad Agent signalLme required whén rainstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TE MGMR [T pelete TLE (Acrange [ Addition
NAME ALEXANDER II, DOUGLAS NAME
STREET ADDRESS | 2499 WINDSOR WAY NORTH STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33414 CITY-$1-2P
TE £ Delete TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§T-ZIp CITY-ST-ZIP
TMLE 1 Delete TILE [dchange ] Addition
KAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-gT1-2P cy-§1-7P
TLE 3 Datete TE (icange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-79
TInE 1 Delata TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CAY-ST-2P
TME [ elets TITLE Clcrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P

11. | hereby cemfﬁ that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1Y, Florida Statutes. | further cartify that the information
indicated on this report is tue and accurate and that my signature shall have the same lagal effect as if made under gath; that | am a managing member of manager of the
limited liabllity company or the receiyer of frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &h A Y oA D 1[\\0\\\»4 A6\ Y00 24%4

MOFWMMEMMWWAM Daytime Phone #




