FILED
.. 6 LIMITED LIABILITY COMPANY
200 ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # L04000006218 Secretary of State
1. Entity Name 05-02-2006 90027 029 ****50.00
PEACOCK EXOQOTIC TREE FARMS, LLC
Principal Place of Business Mailing Address
6465 SW 84TH ST 6465 SW 84TH ST
o - "ll”l“ |“ ||”l |’|“ ||m ||m ||m ||m ||H| ||”I "ll‘ ‘"l’ ||‘||“n |“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, lc. 15t MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Applied For
55-0841662 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURELL & ASSOCIATES -
6465 SW 84TH ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143 . =
City FL Zip Code

8. The above named entity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerec agent.

SIGNATURE
Signalure, typed o panled name of remsiened agent ana bile i npplicable. {NOTE Repisigrgd Agenl signatura reguired whern remstabng) DATE
_ . FILE NOW!I! FEEIS $50.00. "5 ¢
-Make Check Payabie to Florida:Department of State.
o, DueByMay 2006, L
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR [ Delere TIMLE [ Change (] Addition
NAME MARTIN, &ger LeO NAME
STREET ADBRESS 1717 N BAYSHORE DR #4152 STREET ADDRESS
CiTY-ST-2p MIAMI FL 33132 CITY-ST-2P
TILE O Delete TLE O] Change ] Addition
. NAME ’ NAME
! STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CINY-57- 7P
TiTLE . . oo leeete 0 me W [lChnge  [laddtion
NAME NAME
STREET ADDRESS SYREET ADDRESS
City-51-ZIP CITY-ST-21P
THLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TE O Dedete TME [JChange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-S1-21P
TTLE [ Delete NTLE {J Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nol gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or_the iver or lrustee erppowered o execule ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 / 3/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 7 Date Daynme Phone #




