2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # L04000040445

1. Entity Name
3 PEACOCK ENTERPRISES LLC

Secretary of State

05-03-2006 90027 037 ****55.00

Principal Place of Business

2199 WINDHAM DRIVE
MOLINO, FL 32577

Mailing Address

2199 WINDHAM DRIVE
MOLINO, FL 32577

60035214

MRRHERROI O

2. Principal Place of Business 3. Maijling Address

Suite, Apt. #, ete. 3 . #, .

ite, Apt. ¥, etc Sutte, Apt. #, etc 03202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1175191 Not Applicable
Zip Country Zip. Country - ) ss_oo Additional
5. Certificate of Status Desired Fea Required
8. Name and Addreas of Current Registered Agent 7. Name and Add of New Registered Agent

PEACOCK, JAMES
7213 TANNEHILL DRIVE
PENSACOLA, FL 32526

T

" R acoch 3 S Ame S

Street Address {P.C. Box Nuffiber is Not Acceptable)

alaq UQ."ALO\W\ Df"\\l{_

City

roling FL | 832~

8. The above named entity subrmils this statement for
the obligations of registered agent.
o

SIGNATURE

p rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ,and accept

3-99-5%

Signarure, typed of wﬁmdmﬁwmmdw. ™, (NOTE: Registerec Agent signaturs required when renstatng)
p—y

Filing Foe is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Delate TILE [ Change [ Addition
HAME PEACOCK, JAMES NAME
STREET ADDRESS | 2199 WINDHAM DRIVE STREET ADDRESS
CITY-ST-ZP MOLINO, FL 32577 CITY-ST-2P
TME MGR [ besete TILE Ochange [ Addition
NAME PEACOCK, JAY HAME
STREET ADDRESS | 2200 TRAILWOOD DRIVE STREET ADDRESS
CiTY-ST-2P CANTONMENT, FLL 32533 CITY-ST-2P
TMLE MGR [ Delete TME [JChange [ Addition
NAME PEACOCK, JAMES G NAME
STREET ADDRESS | 2199 WINDHAM DRIVE STREET ADDRESS
CiTY-51-3P MOLINO, FL 32577 CITY-ST- 2P
mne [ Delete TME Ochange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P iTy-S1-2p
THLE {1 Detete TLE CdChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE U pelete TME JcChange  {J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GTY-ST-27 CTY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered 10 executa this repor as requited by Chapler 608, Florida Statutes.

(\m;ﬂy)\g

SIGNATURE:

3-29-9 (950587 - 3935

ER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND TYPED GR PR?‘T@.Q NAME OF

Daytirna Phane #

\J



