2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 22, 2007 8:00 am

DOCUMENT # L04000068639
1. Erity Namo Secretary of State
of¢ 3¢ of¢ 2f¢
PEACOCK CITRUS GROVES, LLC 03-22-2007 90176 010 50.00
Principal Place of Business Mailing Address
6465 SW 84TH STREET P.O. BOX 430340
o e ”"”m IH mﬂ I‘IH Ilmllw ||w||"| |HI| ’Illl |”|| HH' mllll]““'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, cle. Suile, Apt. #, etc. 1st MOORE CR2E083 (10/06)
City & Slate Cily & State 4. FEI Number Applied For
20-1901199 Not Applicable
Zip . Country ap Country 5. Certilicale of Status Desirod 1 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EIL‘JSRSELSLWNBE;I:[H STREET Strool Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33143

%

City FL | Zip Code

8. The above namod enlit{gubmits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familias with, and accept
the obligations of regislerea".agenl
4k

SIGNATURE

Signalure, fyped or oni 1sne el xgslgred agem and ttle i applicable, (NOIE: Registered Agent sighature required when reinsialing) DATE

FILE NOWN! FEE I$ $50.00
Make Check Payable to Florida Department of State
=ra -+ -Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

1 MGR [ Delete T O criange [ Addilion
NAME MARTIN, LEO NAMD
SIRTET ADDRESS | 5465 SW 84TH ST STREET ADDRESS
Cily-s1-2IP MIAMI FL 32143 CITY-ST-ItP
e [ Delete TIIE [ change [ Addilion
NAME, NAME
SIRLET ADDRESS STREET ADDRI 8%
CIY-S1-2IP CIiY-S1- AP
_IILE SRS 0 NN 1™ TSRO (1] S —— [53-Change—— [ Addilion
NAME NAME
SINIET ADDHESS STREET ADDI 85
CHY-8[-2IF CITY-S$1-2Ip
T O Defete TITLE [ change [ Addition
NAMI NAME
SIREET ADDRESS SIREET ADDRESS
CITY-$1-7IP CIHTY-Si-4IP
[T O pelele TILE [ change  [J Addition
NAME NAMI
SIREE ) ADDRESS STREET ADDICSS
CINY-SI1-7IP CITY-ST-21P
1ILE O Delete TILE [] Change [ Addition
NAML NAMI:
SIRLET ADDRESS SIREET ADDRESS
CITY-S1-7iP CITY-ST-Z1P

1. t hereby cenlify thal the information supplied with this filing does not qualify for the exemplions containad in Section 118, Florida Stalutes. | furitber certify that the informalion
indicated on this report is rue and accurate and that my signature shall have the same legal effoct as if made under oalh; thal | am a managing member or manager of the
limited liability company or t%m or lrustee empowered Lo execule this reporl as required by Chapter 608, Florida Stalutes.

SIGNATURE: W/ | —f//‘f//d y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANARIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oayume Phore &




