2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L05000041243

1. Ertily Name

PEACOCK FAIRGROUNDS ESTATES, LLC

Prncipa Piace of Businass

6465 SW 84TH STREET
MiAMI FL 33143

Mailng Address

6465 SW 84TH STREET
MIAMI FL 33143

2. Friingpa Mace of Busingss - No P.O. Box #

3. Maling Address

Suite, Apt f, 2la.

Suite, ApL #, et

FILED
Apr 23,2008 08:00 AV
Secretary of State

IR

1st

MOORE CR2E083 (10/07)

Cily & Slate City & Staie 4. FEl Numoer Appled Foi
20-1901199 Not Applicacle
Zi Couritr = Ceournr ;
" v v STy 5. Cerlificate of Status Cesired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

M & W AGENTS, INC.
2101 CORPCRATE BLVD., SUITE
BOCA RATON FL 33431

107

Street Address (P O Box Numbar is Not Accentaple)

City

Zip Cede

FL

B. The above named enlity submits tris statamen: for the purpose of changing its registered office or registered agent, or bolh. in the State of Flonda.

the obliyatons of registered agent.

I am familiar with, and accept

SIGNATLIRE

Sagralare, et o o e HaT e of reg S1Ciad Sgselond e oo anky NOTE Reoicleres Aot 50 @lute sE08 6D ANCH 10NN} GATE
. After May 1, 2008 Fee WIEI Be 5538 75 :
Make Check Payabie to. Florida Depaﬂment nf Staie i
a. MANAGING MEMBERS / MANAGER& 10. ADDITIONS/ CHANGES
HILE MGR [ netete e R [cnange [ Additien
HALF MARTIN, LEO NAME ic I“:!“ iU lbj o
STREET ADDRFSS | 6465 SW 84TH STREET STREET ARDRESS 05/ 13055 lal =114 1533
CITY-81- 2IP MIAMI FL 33143 CTY-S3-2P
HILE J peleie TiLE O change T Aadition
HARIE KALE
SIREZT ZDDRESS STREET ALORESS
Y- 32 CIY-53-2:P
mLg [ Deke TiE [JChange (] Acditien
NAME HAME |
SIBEET ADDAESS STHEET ALDRESS
CiTy-57-2IP CITY-S7-2iP
TILE [ Delste TITLE [ Change [0 Additen
NAML HAME
STREET ADDALSS SIRELT 2LDRESS
CITY-31-71p CIY-51- &P
Tmg O pelete TITLE [ Change  [7] Additicn
HALE RAME
STREET ADUHESS SIREET ADDFLSS
CITY- 8I-ZIF CIY-53-2P
TILE {1 Delete TTLE [ change () Aadition
HAME NAVE
STREET ADDAFSS STREET 4DORESS
CITy ST-2t9 CHY-57-2iP

11. | hareby certify that the mformaton s

SIGNATURE: % m

supplied witm this filing doues not guably for the sxemipnons contgined in Section 119, Flunda Satutes, | turther certily that the infsrmanon
indicated on [his report s trug and accurate and that ny signalure shall have the seme legal eftect as if made under vamh: mat | am a managing inemier or manager uf the
limiled habity company of the recever or irusles empowered to exacule this repot as required by Chapter 828, Flonida Sialues.

V> P

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING MMGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Zate gl Poacre &



