2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L07000029959

1. Entity Name

PEACOCK EQUIPMENT COMPANY, LLC

Pringij;ai Prace of Busingss

6465 SW BATH STREET
C/0 BUREL! & ASSOCIATES
MIAMI FL 33143

Mailing Address

6465 SW B4TH STREET
C/0 BURELI & ASSOCIATES
MIAMI FL 33143

|

. Principat Place of Business - Mo P.O. Bu« #

3. Mailing Address

Suite. Api, #. 912,

Swite. ApL. &, etc.

FILED

Jun 20, 2008 8:00 am

Secretary of State

(05-08-2008 90104 035 ***138.75

AT S

1st MOORE CR2EQ83 (10/07)
Cily & State Cuy & Siaie 4, FEI Numoer Appled Foar
20~ 19711 /1% No: Applicatie
Zip Country <k Couriry 5. Cerlihcate 3f Staws Desired [ gi'ggm‘::‘:‘;““"ﬂ'
6. Name and Address of Current Regiatered Agent 7. Namo and Address of New Regislared Agent
Name -
M & W AGENTE, INC, - -
T & .O. Box Numl: N 1A
2101 CORPORATE BLVD., SUITE 107 Sireul Addess (P.0. Box Number s Noi Accepisbie)
BOCA RATQ‘* FL 33431
5."{ City EL I Zip Code

B. The atwove named entity S‘hbwnls tmis statamen; i e purpose o changing s 1egisterad oflice or registared agent. or oolh, in the State of Flndda. | am familiar with, and accept

ihe obtigations of leglsler@w "

SIGNATURE : -

Sigrabai Trdd - "":q,wvr G 9RTE R SO T LR T DEECTach), INDTE ﬂuasu-un B b | 9T AT A DT ALNG ) LATE

: FILE NOW!'! FEE IS $138 75‘ :

9. MANAGING MEMBERSIMANACEHS 10, ADDITIONS  CHANGES
unE MGR J pewete e OCrange [ Aaiton
TArE POMPEI MANAGEMENT COMAPNY, LLC NAME
SIZEZT ADDRESS | BABS SW B4TH STREET STREET ADOPESS
ony-£7-2te MIAMI FL 33143 CIY-37-2:F
THE 1 pelere TE Ochenge [ Additien
Ak BALE
STREZT ADIVESS STRECT ACDPESS
CITY-ST-219 CAY-5i-2P
nie O pelee 1 [Ichange [ Agdition
MM HAME
sisEETAPORESS | T = 7Y sheriofess [ et - T -
AY-51-71P CIiY-§i-2F
A 3 pelew 1me [T change  [) Addition
HARL HAME
SIREZT ADDRESS STREET SO0RESS
D=1 7P cny-3i-1
tne 3 Galose THLE D cremge 3 Asditicn
HANE A
SISO ADUARESS STRELT AUDFESS
Ly-35-21 Chv-57. &
unE Ooeime TALE Ochage 3 sadition
HARZE NAME
STREET ADDAESS STREET ACDRESS
cre-5t-9 Onv-35. 28

11, | hergby certify Ihat ihe infurmalion supplied with this filing duers not Quality 1o 1ha gxempliong comained in Section 119, Ficrida Statwtes, | turther certily mal the intormation
indicated on this report is rua and accurale and (hai my signature shall have the same legal eftect as it made under path: hat | am a managing member of manaper ol e
@l OF TUSlad Brmpower

linilad kabiliy company of 1he rel

to exscule this report 2s required by Chapter 628, Florids Statules.

SIGNATURE: .

TURE AND TYPED Of PRINTED NALE OF scmm\rnm MEMBEN. MANACER. OR AUTHORIIED REPRESENTATIVE

¢34/ m®
ted

Coytrarre s

[ J




