2004 LIMITED LIABILITY COMPANY Allg OZFIZIG{%;]]) 8:00 am

ANNUAL REPORT

DOCUMENT # 03000026326 Secretary of State
1. Entity Name 08-02-2004 90114 048 ****50.00
PEACOCK DESIGN GROUP, LLC
Principal Place of Businéss Mailing Address
490 NE 96TH STREET 490 NE 96TH STREET
MIAMI SHORES, FL 33138 MIAMI SHORES, FL 33138
s s T A E
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302004 Chg-LLC CR2EQE3 (10/03)
City & Stale City & State 4. FEl Number Applied For
20 01335 Not Applicable
Zp Lo *._...._. “_Counlry ) Zp ) Countty . 5. Certificate of Status Desired ] Ei'gg“‘:;?:iona'
6. Narﬁe and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BREWER, EDWARD K
490 NE 96TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI SHORES, FI. 33138
City FL l Zip Code

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

SIGNATURE
Signalture, typed or printed nama ol registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 8, 2004 Florida Departmeant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ° 3 pelete THLE [J Change [T Addition
NAME PEACOCK WILLIAM R NAME
STREET AUGRESS | 490 NE 96TH STREET STREET ADDRESS
CiTY-5T-21P MIAMI SHORES, FL 33138 CITY-5T-2P
TITLE MGRM 3 delete TITLE [ Crange  [] Addition
HAME BREWER, EDWARD K NAME
STREET ADDRESS | 490 NE 96 TH STREET STREET ADDRESS
CITY-51-2P MIAMI SHORES, FL 33138 CITY-ST-2P
TITEE ' [ Defete TINE C}change [ Addition
NAME NAME
STREET ADDRESS | ke - - * STREET AGDRESS = " - T il
CITY-ST-2P ) CITY-ST-2P
TITLE ' 7 pelete TLE Jchange [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CITY-ST- 2P
TITLE T Delete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2P
TRLE [ Delete TILE [ Change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ' CITY-ST-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this ;epon is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am a managing member or manager of the
fimited tiability company or the receiver of trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ; J K—@'—— Fadvaed €. Recmer Jaql_% (o) 795 ST

SIGNATURE AND TYFED CR PRINTED NAXIEOF SIGNING MEMBER, , OR AUTHORIZED REPRESENTATIVE Date T Dayiima Phone #




