2607 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # Lo4000006218 Apr 30,2007 08:00 Al
1. Enlity Name S
ecretary of State

PEACOCK EXOTIC TREE FARMS, LLC ry
Principal Place of Business Mailing Address
6465 SW B4TH ST 6465 SW 84TH ST
2. Principal Placo of Business - No P.C. Box # 3. Mailing Address

Surlo, Apl #, olc. Suite, ApL #, olc. ’ 1st MOORE CR2E083 (10/06)

City & Siate City & Slate 4. FEI Number Apphed For

’ 55-0841662 Not Applicablo
Zp Country ap Country §. Corlificate of Status Dosired O $5.00 Additioral
fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registarad Agent

Name . —_— e _

BURELL & ASSOCIATES
6465 SW 84TH ST
MIAMI FL 33143

Streot Address (P.O. Box Number s Not Acceptable)

Cily FL Zip Codo

8. Tho above namod entity submits this statement for the purpose of changing its registered olfice or registerad agent, or bolh. in the Slala of Florida. | am familiar with, and accopt
the ohligations of registercd agent.

SIGNATURE
Sgnature. lyped ar prnled name ol regsTerad agent and tlie ¢ appleable [NCTE: Regstared Agenl signature requrod when ramsiating) 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 fCHANGES
mr MGR [ Detate nnr Clchange [ Addinon
NAML MARTIN, AGO NAME UODo00T42575
STREET ADDRESS SIRTLTADDRE 5 I AT 1A T -
IR 1717 N BAYSHORE DR #4152 ‘ N=s 15707501 14-1114 a0 00
CITY-S1-7IP MIAMI FL 33132 CITY-51-21F
e O Delete THIE [Jchange [ Addition
NAME NAMI
STRLET ADDRE SS SIRLCTADDH S8
CIrY-S1-2IP CITY-SI-7IP
T T MR ekt -p Tl - e T=—o- T~ = Tiimnge— [ Addiioic |~
NAME NAME
STREEY ADDRY S5 STRECT ABDRISS
CiY-sj-21P CHY-ST-7IP
1ILE 1 Detele e [J Change ] Addition
NAME NAMF,
STREET ADDRI 5% STRELT ADDRI S5
CIY-ST-7IP cImy-$1- 2P
e [ Delete i . O change 7 Addition
NAM NAME
SIREET ADDRESS SIREET ADDRESS
CIrY-$1- 2IP CIIY-SI-7IP
i [ Delete i, [ Change  [] Adgilion
NAME NAM):
SIRELT ADDRLSS STRLLT ADDRESS
CIrY-S1-71p CITY-S1- ZiP

11. | hereby certify that the information supplied with this filing does not quatify for the excmptions contained in Section 119, Florida Statutes. | furlher cerlify that the information
indicated on this report Is rug,and accurale and that my signalure shall have thessame legal offocl as if made under oath: thal | am a managing membor or managor of tho
limitod liabiity company or & racoiver or Ly empowered o exocule this reprt as required by Chapler 608, Florida Statules.

SIGNATURE: 5]

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE D

Daynmg Phone 2




