2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 06,2006 08:00 AM

LO4 73
DOCUMENT # 104000073050 Secretary of State
PEACOCK HOLDINGS, LLC
Principal Piaceio( Busiress ) Majling Address
6465 SW B4TH SYREET 6465 SW B4TH STREET
VR AR
i
2. Principal Place of Business 3. Mailing Address
Suile, Apt. §, eto. Suita, Apt. #, atc. 15t MOORE CRZETS3 (10/05)
City & State Cily & State 4. FEt Number ' o Applied Far
20-18011582 Not Appiic
Zip Country zip Country 5. Certhicale of Status Desired | gz ggq ‘f:?ed;‘lonal
E "8, Name and Address of Current Reglstered Agent 7. Name and Addeess of New Registered Agent B
Name
Egaﬂsﬂéfé % -?g"ls'gECE")?TES B : Street Address (P.0. Box Number is Not Acceptable) ' T
MIARM! FL 33143
f' City FL T Zip Code

8. The above named entity submits this statement far the purpess of changing its registarad office of ragisterad agent, of both, in the Stale of Florida. | em famifias with, and s A
the obiigations of registered agend.

SIGNATURE
Sigrarure. typad oo preved nama ol wgisterad sgent and Wi o epnhcuwa. {NDTE. mysmad Agent signalute mww R EN lB’lnEIulisIQ) DATE -
o, FLENOWN) FEE 1S $50.00 -
Make Check Pﬁyahle ToF r—'londa Dﬁeparﬂmep_ of State
Q. MANAGING MEMBEHSJMANAGERS 10 ADD(TIONSICHANGES L
HILE MGR T Detete WLE 7 Crange Rt
HAME MARTIN, LEC AME LI, -
y | X
SIREET ADURESS {8465 SW A4TH STREET STREET ADDRESS 047505 !é%q%%%l%l_ 022 50.00
ORY-S-2P | pIAM EL 33143 : Cif-§T- 1 e t i
e ] Detele e [ Change [ eenne
HAME HANE
STRELT ADDTRESS STREET ADDRESS
CITY-5T-2P Cily-§1- 2P
TITLE {3 Dewte TLE [ Crznge ]2
AME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P LiTY-5F. 2
e 03 Oetete i1 Olohange 3 Acn
NAME HAME
STRECT ADGRESS STRELT ABDRESS
Tay-§1-0P CHY-ST-2IP
PRE 3 oeteta aine e
HAME NANE
STREET ABDRESS STREE} ADBRESS.
T -ST-28 CTY-ST-2¢
TRE I Deter ImE {3 Change
HAME HANE
SIRLET ADDRESS STREET ADDRESS
iy -5T-71P ATy 5T- 2P

11. ! hereby cerlify that the information supplied with this fiting does not qualify for the exemplions contained in Secticn 119, Florida Slatutes. ! further cactily lhat the information
indcatad on this repact 18 trus and accurata and that my signature shall have the same legal effect as if made under oalh; 1hat ¥ am a menaging member or manager of the
wrnitad habiity company or the 1gceiver or trustee emgpowered 1o executs this report as requived by Chagter 608, Florida Stalules.

QICANATUIRE:




