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DeEaN, MEap, MINTON & ZWEMER
(FF2) 484.7700

ATTORNEYS AND CAOLINSELORS AT LANY
1903 SOUTH 25TH STREET
SUTE 200 {772 S62.FYO0
FORT PIERCE, FLORIDA 34947 FAX (772) 464.7877
Writer's Direct Diaf

{772) 4647700 X. 107

" P oo.BOX 2757
FORT PIZRCE, FLORIDA 34954-2757
www.deanmead.com

Writer's E-Mail
DCorrick@deanmead.com
September 23, 2004

Florida Department of State
Division of Corporations
Corporate Filings

P.G. Box 6327

Tallahassee, FL. 32314
Re Peacock Tree Farms West, LLC

Doc. No. LO4000068639

Dear Ladies and Gentlemen:
Enclosed please find Statement of Change of Registered Office or Registered
Agent or Both For Limited Liability Company and this firm's check in the sum of $25.00 to

cover the filing fee.
If anything further is required, piease advise.

Ve ly yours,
. =
Dennis (Y. Corrick f‘r:g =4
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo change its registered office or registered

agent, or both, in the State of Florida. 7
PEACOCK TREE FARMS WEST, LLC

P.O. Box 430340, Miami, FL 33243-03¢

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is :

04000068639
4. Document number

September 20, 2004
3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Dennis G. Corrick

Name
1803 S. 25th Street, Suite 200
Address

Fort Pierce, FL 34847
City, State and Zip

6. The name and address of the new registered agent and/or office:

Neil Burell

Name
6465 SW 84th Sireet
Florida street address (P.'O. Box NOT accc'ﬁta'l;lc)

Miami, FL 33143
City, State and Zip
>

o
If the limited liability company is not organized under the laws of the State of Florida, {5 he
confirmed that after the change or changes are made, the Florida street address of the registereg pffice
and the business office of the registered agent will be identical. Or, in the case of a2 qumiﬁ limmted =
naffirmaive voleiof
a

liability company, it is hereby confirmed that the change(s) was/were authorized by a %
t10y
i

the membgrs of the limited hiability company or as otherwise provided in the articles
the g agreemynt of thg limited liability company. =< 3
Mo 1=
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{Signafure of 2 member or authorized-presentative of a member) g =~ E
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X .

Lo shmern o

(Printed or typed name of signee}
I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree to
p? 4 th tf_e prayip “?ons of all statuﬁ,}s r_'eﬁzgive to the proper and complete fngor?;zan‘cfe of my duties,
Q. gamzke:g; 2 and decept the obligationy of my position reg.u‘!fre agent as provided for in
5 508 F8 /07 if this dgeument is emér 1léd 1o merely ré}fecta change n the regisiered office
ity company has been notified tn writing of this change.

o ﬁ nfirnt tha e ited liabr

~,

FILING FEE: $25.00

INHS18{10/99)



