=3

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24,2007 08:00 AM

DOCUMENT # L04000046970 Secretary of State

1. Entty Name

PEACOCK UNIVERSITY, LLC

Principal Place of Businass Mailing Address
2442 METROCENTRE BLVD. 2442 METROCENTRE BLVD.
WEST PALM BEACH, FL 33407-3105 WEST PALM BEACH, FL 33407-3105
03082007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE AT AopieaFo
20-1290150 Nol Appiicable

$5.00 Adddional

" )
5, Certificate of Status Dasired O Fee Requred

6. Name and Address of Currant Registered Agent

WHITE, JOHN 1l DO NOT WRITE

1645 PALM BEACH LAKES BLVD.

SUITE 1200
WEST PALM BEACH, FL 33401 IN THIS SPACE

8, The above namad enlily submils thig slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. 1 am familiar with. and accept
the chiligations of registered agent.

SIGNATURE

Signalure. fyped or prnted name of registaned agen: and litle appicanie (NOTE" Reguierec Agent signature reguirad when remsialing) DATE

Filing Fee is $50.00
Pue by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME MCINTOSH, ROBERT A

SIREET ADDRESS | 2442 METROCENTRE BLVD. g o —
LIOOGo07aas70

CITY-ST-2IP WEST PALM BEACH, FL 334073105 AN cut -

P e 05/07,/07-80014-015 50,00

NAME COWIE, PETER V

SIAEEY ADDRESS | 2442 METROCENTRE BLVD.
Ciry-st-np WEST PALM BEACH, FL 334073105

TILE MGRM
NAME GIBSON, THCMAS R

SIREET ADDRESS | 2442 METROCENTRE BLVD. - . A
CITY-SI-2IP WEST PALM BEACH, FL. 334073105 Do NOT WRlTE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-Si-2P

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7- 219

11. | hareby certily thal the information suppled with tnis filing does not quahly far the exemplions contained in Chapler 119, Florida Statutes. | further certly thal ihe information
indicaled on this report is true and accurale and that ignature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
receiver or trustes gafowerés o axeculs this report as regured by Chapler 608, Florida Statutas.

limited liabilty company or

~—
SIGNATURE: _|

¥ —d
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Date Dayume Phone ¥

TTRoreS T, Gt TOo0eseey thernee




