2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L04000068639

1. Enuty Nams

PEACOCK CITRUS GROVES, LLC

Prneipal Piace o Busingss

6465 SW 84TH STREET
MiAMI FL 33143

Kailng Address

P.0. BOX 430340
MIAMI FL 33243-0340

2. Princpas Flace of Business - No 2.0, Box #

3, Mailing Address

Sunte, Api. #, 2le.

Sue, ApL ¥, Elz

1st MOORE

Apr 23,

FILED

Secretary of State

- LTI

CR2E083 (10/07)

Cily & Slawe

City & Staie

4. FEl Numper

Applied For

2008 08:00 AV

20-1901189 Mot Applicatle
Zi Coundry Zi Courer . ;
® Y <P OUIETY 5. Cerlihcate of Status Cesired O $5.00 Additional
Fee Required
B. Name and Address of Gurrant Registered Agant 7. Name and Address of New Registered Agent
Narng

BURELL, NEIL
6465 SW 84TH STREET
MIAMI FL 33143

Street Addrass (F.O. Box Number s Not Accemanie)

City

Zip Code

FL

8. The anove named entity sutrrits tus statemen: for the parpose of changing us registered office or registered agent. or coth, in ine State of Flonds.

:he obiigations of registered agenl.

SIGNATURE

| am familiar with, and accept

o BILC, Bl 01 24070 AETE O 100G 20 ud Agant a1

ibe faop ank INOTE Ratjiclerss Agert 30 abed 1000 &nan rons:alingy

GATE

FILE NowijEE IS, 5138 75
. _Aﬁer May 1,2008 Fee W|II Be 5538 75
Make Check Payablei fFIorlda Departmen of Stat )

9. MANAGING MEMBERS / MANAGEHa 10. ADDITIONS FCHANGES

il MGR [ Dol THE [T Change [ Addit:on
HANE MARTIN, LEO TeAIF

SIREETADDRESS |B5465 SW 84TH ST STREFT ADDRESS

CITY-8T- 21 MIAMI FL 33143 CIFY-31-29

T [ pelere T [ Changs ] Aaditen
HEKE NAME ¢ i i 2 i

STHEET .DDRESS STREET ALORESS — .:I!':-’IL’:!:::;':UE—‘LJE;"EJA . s e

CITY- §T-2(P CITY-53-7p R R Sl HIEIC ot LN D e i SN

HIE M Delete IFif [ change [ Adétiton
NANME NAME

ST18EET APDRESS STRLET ALDRESS

CITy- 51-21P CiTy-£3.29

TTLE [ pelete T ) Change [ Adtitzn
WA AME

STALET ADDRLSS SIRLLT ELDRESY

CITY-8I-21p CITY-53-2p

T [ pelete TiHE [[] change  [_] Auditisn
HAKE NAME

SIRELT ADDALSS STREET ACORESS

CITy- 3T- 21 CrY-37-7P

e 1 Delste THHiE [ change [T Addition
HAKE NAME

STAEET ADDRESS GTREET &[DRESS

CITY ST-21P CIY-31-ZF

11, 1 heraby certify thal the informaticn suppied with thig fiing dues not qually tor the exempiions contained in Section 119, Florida Staivtea. | furlher certify that tha mformation

ndigated on this report s true 3
milged igbilivy cormpany thff receiver ¢

SIGNATURE:

o> >00%

e and that gy signalure shall have the same legal etlect as |f made under vatn: that | am a managing member or managet «f the
nfstes empbwersd to exacule this report as requirgd by Chapter 858, Flgrida Slatutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE

o

CaylnaPorre s




