— FILED

. May 25, 2005 8:00 am
2008 LIM T RUAL REPORT T aNY Secretary of State

DOCUMENT #L04000076449 05-02-2005 90101 035 ****50.00
1. Entity Name
PEACOCK INDUSTRIAL COMMERCIAL CENTER, LLC

Principal Ptace of Businass Malling Address

6465 SW B4TH STREET P.0. BOX 430340 30007524

MIAMI FL 33143 MIAMI, FL 33243-0340

e o T

Suita, Apt. 4, &t Suite, Apt. ¢, Bic 01132005 Chg-LLC CR2E083 (10V03)
City & Siate City & State &4, FEI! Number Applied For
26~ 190)199 Not Applicable
Zip Courntry+” Zp Counury - ) $5.00 Aacitional
8. Cartificate of Status Dosired 0O Fee Required
6. Name and of Currant Reg o Agent 7. Name and Add of New Ragl ed Agent
- . Name
BURELL, NEIL )
6465 SW 84TH STREET Street Addrass (P.0. Box Number is Not Acceptabls)
MIAML, FL 33143
City FL Zip Code
8. The above named entity submits this statemer (or the purpese of changing its regi d office ar ragi agent. or bolh, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signaaare. ypaa o prsked narrm of ieges ered aguer wnt iy i appicsbls . (NOTE: Regiiarsd Agent BgretLry rooured whesn reinetating) DATE
Filing Foee is $50.00 Make chack payable to
Due by May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THE MGR O peletn e Ochange [ Awdition
NAME MARTIN, LEQ NAWE
STREET ADDRESS | 6465 SW B4TH STREET STREET ADDHESS
Cry-St1-2p MIAMI, FL 33143 CTY-87-22
AL O petae M [Jctange [ Addilion
HAME NAME
STREET ADDRESS STREET ADOFESS
CrTy-S1-2P CiTy- 57-0P
mE [T Delas e O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-51-2P Ciry-57-2F
TITLE . O peete ity Ccrange O Addition
NAME NAME T ’ .
STREET ADDRESS STREET ADDFESS
GirY-57-2P CrY.ST. 2P
TIE [ Delete TMLE [(change [ Addibon
NAME RAME
STREET ADDAESS STREET ADDFESS
cy-sT- Cry-sT-2p
ILE O petete LE ’ Do [ sddition
NAME NAME
STREET ADORESS. STREFY ADDFESS
Cimy-51-8 LIFy-51-29
11. Vheraby cerify that the intormation suppised with thig filing does not quality tor the exemption stated in Section 119.07(3)i), Florioa Statutes. | fureher certlly that the information
indjcalad on s report is i nd accyrgle and that my gignature shall have the same logal effect as it mage under cath; that | am a managing member or manager of the
limitad liability company or e receiver or trustes tad lo axecuta this report as requited by Chapier B0B, Florida Statutes.
/
SIGNATURE: . \ in‘/m
SIGNATURE AND TYPED OR PRINTED NAME OF lmuhmml.nm&l.m TATIVE bl!l Dyt Prene ¥




