2006 LIMITED LIABILITY COMPANY FILED
° ANNUAL REPORT May 01, 2006 8:00 am

Secretary of State
0077230
PgIWCNEnQAENT # L0500 05-01-2006 90080 033 ****50.00
WILLIAM PEACOCK DESIGN, LLC
Principal Place of Business Mailing Address 0 ﬂ 1 5 1 8
444 N.E. 96 STREET 444 N.E. 96 STREET
MiAMI SHORES, FL 33138 MIAMI SHORES, FL 33138 2 4
R e IRCA KO ORISR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEINumber Applied For
20~ 25168617 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ggggq l';f:dm"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

LICKSTEIN, FRED K ESQ.

1395 BRICKELL AVENUE, 14TH FLOOR Streot Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalure, typed o printed name of regisiered agent and titls if applicable. {NOTE: Regisiered Agen signature required when reinsiating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR [ petete TME [ cChange  [J Addition
NAME PEACOCK, WILLIAM NAME
STREET ADDRESS | 444 N.E. 96 STREET STREET ADDRESS
CIY-51- 2P MIAMI SHORES, FL 33138 CITY-ST-21P
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-77 GITY-$T- 7P
TMLE O pelete TITLE [J Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$1-2P
TIE [ oetete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITE [ Detete i Clchange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TE 3 Deiate TIFLE & O Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-ST-2P

11. I hereby certify that the inforfnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is irje andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managei of the
limited liability company or the regleiver or trusiee empowered 1o execute this report as required by Chapier 608, Florida Statutes.

el Od/ﬂé/ 0

SIGNATURE:

BIGNATURE AND'

NAME OF OR ASTHORIZED REPRESENTATIVE

Daytima Phone #




