2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000076449

1. Enlily Namo

P_‘EACOCK INDUSTRIAL COMMERCIAL CENTER, LLC

Mailing Address

P.O. BOX 430340
MIAMI FL 33243-0340

Principal Place of Busincss

6465 SW B4TH STREET
MIAMI FL 33143

FILED
Mar 22, 2007 08:00 A
Secretary of State

L

2. Principal Place of Buginass - No P.O. Box # 3. Malling Address
Suile, Apl. #, olc. Suile, Apl. ¥, olc. 1st MOORE CR2EQB3 (10/06)
Cily & Stale City & Stalo 4. FEI Number Applied For
' 20-1901199 Not Applicablo
Zp Country Zio Country 5. Catlificale of Status Dasirad O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Registerad Agent
- - . Namo .-
BURELL, NEIL
Stroot Address (P.O. Box Numbaor 1g Not Accaplabla
6465 SW 84TH STREET ¢ ' piacie)
MIAMI FL 33143
City FL Zip Code

8. Tho above named enlity submits Lhis stalemont for the purpose of changing ils regislered office or regisiered agont, or both, in the State of Flonda. | am familiar with, and accepl

lho obhgations of rogistorod agont.

SIGNATURE
Signalure. lyped o! prined name of regisiared agant and Llie ¢ applcabla. {NOTE Regisiered Agent sgjnatute regured when ransianng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State !
Due By May 1, 2007 L
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
e MGR [ pelete [T T Change (] Addition
NAME. MARTIN, LEQ NAME
STRIET ADDFIESS | 5465 SW 84TH STREET STREET ADDRESS
Y51 28 MIAME FL 33143 CITY -S1-7P
me, [ Delele T [J change  [J Addilion
NAMI® NAME
STREET ADORESS SIRFE] ADDRLSS
Y- 2P ‘ CITY-81- 2P LOrnneETe4Ta
TIE e - . —  [-Delew WL e 7 3 =0T 2 e S U Setion | -
NAME NAME
STRLLT ADDRESS STRIET ADDRF$S
CHY-51- 1P CITY -51- AP
T [ pelete L G change [ Addiion
NAME NAME
SIRLET ADDHLSS SIRLE [ ADDRESS
CITY-§1- 1P CITY -$3- 7P
TNt [ Gelete T [ change [ Addition
NAMI NAMF.
SIRLET AUDHISS SIREETADDRLSS
G- 8- 2P CITY-53- 20
HIe [ pelete TTE [ change  [J] Addition
NAME NAMF
SIALLT ADDRESS STREL ADDRESS
Y-S5 1P CHY -$)- 21

11. [ heroby certify that tho informalion supplicd wilk this filing does not qualily far the exemptions contained in Seclion 119, Florida Stalutes. | [urther cerlify thal The informaticn
indicated on lhis roporl is true and accurale and that my signaiure shall have the samo logal offect as if mado under cath. that | am a managing member or manager of the
ecaiver or lustec empowered Lo oxocuto this report as required by Chapter 608, Florida Stalutes.

hmulod liability company or th

(o

SIGNATUR E>(

SIGNAT

RE AND TY PECLDR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Hsfo ¥

Bate Daytme Phong #




