2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000041243 - .

1. Enlity Namo

PEACOCK FAIRGROUNDS ESTATES, LLC

Principal Placo

6465 SW 84TH STREET

MiAMI FL 33

of Business Mailing Address

6465 SW 84TH STREET

143 MIAMI FL 33143

2. Principa! Place of Business - No PO Box #

3. Maling Address

Suite, Apl. #, olc.

FILED
Apr 30,2007 08:00 AT
Secretary of State

MMM A R

Suile, ApL. #, olc. 15t MOORE CR2E083 (10/06)
City & Siale City & State 4. FE! Numbar Applicd For
20-1901199 Noi Applicatle
- - ;
ap Country ap Couniry 5. Cerliicalo of Status Desired O $5.00 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Ragistered Agent
Name

M &
2101
BOC

W AGENTS, INC.
CORPORATE BLVD., SUITE 107
A RATON FL 33431

Sireet Address {P.C. Box Numbar is Not Accoptable)

City

FL

Zip Code

8. Tho above namad erlily submits this statemaont for lho purpose of changing its registorod office or rogisterad agent, or bolh, in the State of Florida. | am familiar with, and accopt l
ha obligaticns of registered agent.

SIGNATURE

Sgnature, typed or prinied nome of registerad ageni and s # soolcatle. {NOTE. Ragsigred Agent sgnatuie idquiad when reinglaling) DATE !
FILE NOWNI FEEIS $50.00 . - | . | . ,
Make Check Payable to Florida Department of State '
- Due By May 1, 2007 f
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TN MGR [ Delete It [ Change [ Adetition
NAME MARTIN, LEO NAME
STRELT ADDRESS | 5465 SW B4TH STREET SIRLETADDRESS UE“:":EDD?‘*ESE’-"
G- S1-21p MIAME FI. 33143 clry-$1-21p A5 15/0 =R 14-008 5000
e 1 Detete e [ change [ Addition
NAMI NAML
SIRCET ADDRESS STAELT ADDRLSS
CIY-${-2IP CITY-ST-ZIP
o . - = - .- == iogue - ~f-MI~ - — |-« - —_ - - ~ — [0 Shange  [23 Adekilon
NAMI NAML
SINIET ADDRESS SIRTE] ADDRESS
CITY-8I-21P CATY-$1- 2IP
liLE J Delete e [JJ change [ Addilion
NAMI. NAME
SIALET ADDRESS SIRFLTADDRESS
CIY-81-21P CITY-51- 1P
L [J Delete TME [ Change ] Addition
NAME NAML
STRELT ADDRESS SIRLLT ADDRESS
ClY-S1-71P CITY-ST-2IP
it UJ Gelete i [ Ghange (] Addhiron
NARE NAME
STRELT ADDRESS STREET ADDRESS
CATY- ST-2IP CITY-S1-21P

11. | heraby cerlily

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING INIAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

10 oxecute th

| he hat the information supplied with this filing does not qualify for the oxemplions contained in Section 119, Flonda Statutes. | further cerlify that the informalion
indicaled on this teport is ruo and accurate and Lhat my signature shall have the same legal effect as f made under palh; thal | am a maraging moembor or manager of the

limited liability company or thosgcoiver or trustee om report as required by Chapler 808, Florida Stalules.

ufyrln

Dae

Dayting Phong 4




