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FLORIDA DEPARTMENT OF STATE
: Division of Corporations

May 6, 2009

TOMMY T. PEACOCK
SEMINOLE GARDENS LLC
8275 113TH ST N
SEMINOLE, FL 33772

SUBJECT: PEACOCK PROFESSIONAL PARK, LLC
Ref. Number: LO5000120467

We have received your document for PEACOCK PROFESSIONAL PARK, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Your document number does not match the name you have on the document.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the fil‘ing of your document, please call
(850) 245-6047. ‘

Carolyn Lewis

Regulatory Specialist |l | Letter Number: 00SA00015408
Registration/Qualification Section .

MYiwvicion of Cornoratiome - PO ROX 8327 “Tallahassee Hlorida 232314



- " COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: SEMINOLE GARDENS LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

" Pléase return all correspondernice concerning this matter to the following: — -

TOMMAY T PEACOCK

(Name of Person)

SEMINCLE GARDENS LLC
(Firm/Company)

8275 113TH ST N

(Address)

SEMINOLE, FL 33772
{City/State and Zip Code)

For further information concerning this matter, please call:

o wie K2l e h ekl Ao, s, oy e S o Pl i, Sl OOt et Yoot ht® Ta Sl amie

TOMMAY T PEACOCK at{ 727 y 397-2534
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

- Enclosed is a check for the following amount:

K $25 Filing Fee [} $55 Filing Fee & Certified Copy

INHS 18 (5/08)



- S('iA’i“EMl"ZNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
-, . . LIMITED LIABILITY COMPANY
’ursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
company submils the following statement in or ts registe ice ar-registered agent, gr both,
in the State of Florida. - :
1. Name of the limited liability company SEMINOLE GARDENS LLC

2. (a) Principal office address of limited liability compaiy. 3278-143THSTN_
(Note: MUST BE STREET ADDRESS)

SEMINOLE, FL 33772

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

NEW Registered Agent:

8275 113THSTN
SEMINOLE, Fl. 33772
12/19/2005 —£05000120467- — L0 5000(|15p5A
3. Date of filing/registration in Florida 4. Document-ffumber
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: TAYLOR, ERIC J
Registered Office Address: 101 E KENNEDY BLVD, STE 2700 [} \
TAMPA, FL 33602 US (1]
(b) Enter name of NEW Registered Agent and/or NEW Regpistered Office address:

|
|
TAYLOR, ERIC J
NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

SEMINCLE GARDENS LLC
8275 113TH ST N
SEMINOLE

m.FL 33772
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed

that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability compa
liabili

d)

hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the fimited
limited liability company.

ny, it is
avers author firm . i
company ot as otherwise provided in the articles of organization or the operating agreement of the
E’Z‘V/-/l/"?"'('é) r) cWJc’A-

(Signature of a member or}tﬂhorized representative of a member)

TOMMAY T PEACOCK
(Printed or typed n

e of signee)

I hereby acceglt the appointment as registered agent and agree 1o qct in this capacity. I fu
complywith the provifions of all statuies rela

am jamiliar withland hckept the ations o

F.8 Or, ifthis dogu

confirm that thelli

tive to the proper and com
: my position gs registe
e filed to

p
he Z;erely reflect g change in tﬁ
tlity company ha

riner agre,e to
lete performa%ce of my duties, and I
agent as provided for in C ﬁpter 608,
' . in the registered office address, 1 hereby
s been notified in writing of this changeé. . 3
(Signature pf Rcﬁi,stered Agent) ¥ -
( Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00
INHS 18 (05/08)
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