2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000076449

1. Entily Naine

PEACOCK INDUSTRIAL COMMERCIAL

CENTER, LLC

Prnoipza Prace of Busnass

6465 SW B4TH STREET
MIAMI FL 33143

Mailing Address

P.O. BOX 430340
MIAMI FL 33243-0340

FILED

Apr 23,2008 08:00 AV

Secretary of State

VBRI

2. Puncipa Place of Business - Na PO, Box # 3. Mail ng Address
Suite. AplL. ¥, ato. Suite. ApL #, elc 1t MOORE CR2E083 {10/07)
Cily & State Ciy & State 4. FEI Numoer Applied Foi
20-1901199 Not Applicatie
Zip Coun Pl Cour
in ountry Zip ouriry 5. Certhcate of Status Desired O $5.00 Additanal
Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent I
Name

BURELL, NEIL
6465 SW 84TH STREET
MIAMI FL 33143

Street Address (P.O. Box Number is Nor Accepiadle)

City

FL Z'p Code

B. Tre above named entity submits tis statemen: for the purpnse »f changing its registered office or ragistered agent, or poth, in the State of Flonda. | am familiar with, and accept

‘he nbryations of registergd agent.

SIGMATURE

& AL PO Dned AT e OF G SIE0d AL oG

G d e a0k

(ROTE R 3pdlored Agonl 3 ¢OaGHC LG et 4nen reansalag b OnTE

FEILEINOW!! FEEIS $138.75
i After May 1 2008 Fee Wil Be 5538 75 : ;
Make Check Payable to Florlda Depanment of Slate !

9. MANAGING MEMBERS / MANAGEHS 10A ADDITIONS { CHANGES

L MGR O dsjete TITF [ change  [J Acdition

NAKE MARTIN, LEQ NAYE

STREET ADDRESS | G465 SW 84TH STREET STREET ADDRESS

CIiY-ST-2Ip MIAMI FL 33143 CITY-§7-2P

“ILE 1 Dalete TiTE [ change ] addizn

HARE NARIE

STSEET ADDRESE STREET AGDRESS

CHTY-8T-2IP CITy-5i-2P ‘
Lt 3 oelee TILL T Change [ Addition |
NAME HAME i
STREET ADDAESS STREET ZLIDRESS i
CITY-5T- 1P CITY-87-2P

L O Delete TTLE ) Change  [] Additan

AR HAME

SIHLLT ADDALSS STRELT ABDRESS

CiTY-5T-71p CITY-5i- 2

mnE [ Delete TME [Jchange 7 Addition

1AM KAME

SIALLT ADLALSS SIRLLT ALDRLSS

CHY-3T-2i9 CITY- 5T. 2P

e 1 Doiote ity [[J Change ] Acditinn

HAME NAME

STREET SDDRESS STREET ALDRESS '
Ciy-Sr-2p CiTy-3T.2¢

11, 1 heraby certify that the information supplied witn 1his filing does nut quality tor the axemptions contained u: Section 119, Flonda Sratues, | harlbar certify thal the informiation
ndicated on (his report is frue ant accurale and that my signature shall have the same legal etiect as il made under odm that { am a managing mermber of manager of the

hmilad habliry company or

SIGNATURE:

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

g Or irustog LIWer

to execuig this report ag requirad by Chaprar 838, Florda Stalutes.

¢pfog

ook T Daayhr o Povitts #




