FILED

2007 LIMITED LIABILITY COMPANY Mar 22, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000089203 03-22-2007 90177 026 ****50.00
1. Entity Nama
PEACOCK BLUE, LLC.
Principal Place of Businass Mailing Address vvukIruviy
1666 KENNEDY CAUSEWAY 1666 KENNEDY CAUSEWAY
106 706
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141
200 [Lesijg Dg- 200 (LeSLjC De-
Suite, Apl. #, etc. Suite, Apt. #, alc.
. 03142007 -
Pt T L’L@ q e 9’@“ . Chg-LLC CR2E083 (12/06)
_ City & Stata City & State 4. FEI Number Applied For
Hruosadni & BEHCH, FL Holiramppi s Beicern , Té- 36-4565789 Not Apphcabla
Zip Country Zip Country . . $5.00 Additional
33 D oq X7 3300 ? s - 5. Cenificate of Status Desired a Fes Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Ragistered Agent
A" Name
GAMARRA, ORLANDO JR. :
18851 NE 29 AVE SUITE 715 Street Address {P.O. Box Number is Not Accaptabla)
AVENTURA, FL 33180 -
- City Zip Code
- SR FL I
8. The abova named enlity:submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga. | am tamiliar with, and accept
the obligations of registered agent.
) =
SIGNATURE :
. Sigratura, typed or prinied name of registered agent and Litle if 2ppECaDK, {NOTE: Registerext Agani signature requirad when reinstaling) OATE
x G '
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. ;. MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
TNLE MGRM O Delete TILE ) change [ Addition
NAME BELTRAN, ADAN NAME
STREETADDRESS | CALLE ECUADOR QUINTA MARLY TERRAZA A" STREET ADORESS
CITY-ST-7IP CARACAS , VENEZUELA, DF 1080 CIiy-si-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
mLE O pelete TMLE [J Cange ] Addition
NAME - N NAME - -
SIREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CIiY-ST-2IP
TITLE O petete TMLE [ Change (] Adaition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-5i-2IP Y- 5T-21P
TILE O petete TIILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME T . : HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certily that the information supplied with this filing dbes not qualify for the exsmptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is ruefand accurate andjthal my sighature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thalrecsiver or trustep empoweged to oxecute this report as required by Chapter 808, Florida Statutes.
: g5y
SIGNATURE: X O3/1S fo7  205-95/-¢0 7y
BIGNATURE AND TYPED OR ED nuf-v/ [I ", , OR AUTHORIZED REPRESENTATIVE Date” Daytre Phone #




